



OF THE FLORI DA MEDICAL association 





Vol. XLIV JUNE, 1958 


DOES NOT CIRCULATE = 





OFFICIAL PUBLICATION OF THE 
FLORIDA MEDICAL ASSOCIATION 





EFFECTIVE AGAINST A WIDE RA 


HLOROM 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


In vitro studies continue to show that a wide variety of gram- 
positive and gram-negative microorganisms are highly sensitive to 
CHLOROMYCETIN (chloramphenicol, Parke-Davis).'-° 


Clinically, CHLOROMYCETIN “...has proved to be a particularly 
valuable agent in urinary tract infections,” where it is often effective 
against microorganisms resistant to other antibiotics.’° Among other 
infections against which CHLOROMYCETIN has produced excellent 
response are severe staphylococcal wound infections,> Hemophilus 
influenzae! and Hemophilus pertussis'* infections, and dysenteries 
caused by salmonellae and by shigellae.’” 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 
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Emotional Growth 










No one lives in a vacuum. Human living is 
a relatedness, a belonging, and successful living de- 
pends on the culture in which the individual finds 
himself. Each culture makes its own demands 
upon the individual. The criteria for successful 
living on Bali are very different from the criteria 
for successful living in the United States of 
America. To be a success in 1956 implies meet- 
ing certain requirements of living which did not 
exist in 1900. In our particular culture emphasis 
is placed on being independent, self-sustaining 
and contributing at the earliest possible time. 
When we realize that the human infant is the 
most dependent, the most helpless of the young 
of any species, that it takes almost 15 years be- 
fore he reaches any degree of even biologic matur- 
ity, then we see what a tremendous amount of 
psychologic growing he must do before he can 
achieve the goals we set for him—to be a happy, 
self-reliant and constructive person in our society. 




















Early Infancy 





In discussing the significance of the period of 
early infancy in the development of the personal- 
ity, we often find ourselves assigning attitudes, 
thoughts, and feelings to an infant which are ac- 
tually beyond the development of his nervous sys- 
tem. We refer frequently to the “sense of insecu- 
rity” that a two week old baby feels when he is 
hungry. Obviously, this infant does not lie in 
his crib and contemplate the fact that he is hun- 
gry. He does learn that his mother can end his 
discomfort; if she does not do it, then he remains 
uncomfortable, and mother is associated with this 
discomfort. The absence of a capacity for con- 
templation does not mean that this infant is not 
having feelings, nor does it mean he cannot re- 
spond on a very primitive level to a relationship 
with another individual. Sometimes we try to 
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and Development ‘ 


Of the Child 
With a Key to His Personality 
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oversimplify matters and differentiate between the 
physical and emotional life of the child. This 
differentiation cannot be made even for the period 
of infancy because both his physical and his emo- 
tional life depend upon the mothering activities 
of his mother. Mothering is actually a continua- 
tion of the prenatal state. A mother stimulates 
his larger muscles through carrying her baby, 
stimulates his skin through stroking, stimulates 
his ears, and hearing, through talking to the baby. 

The nervous system of the newborn infant 
is poorly integrated. Movements are random and 
on a reflex level rather than purposeful, coordi- 
nated and controlled. Even his sucking reflex 
may be poor, and the mechanism fo: ~-egulating 
such vital functions as respiration, temperature 
control, and circulation may be immature. The 
mothering activities of the mother actually stimu- 
late this poorly integrated, immature organism to 
better function. When we observe a newborn in- 
fant, we readily notice the effect of cuddling and 
stroking upon stabilization of his earliest physio- 
logic functions, particularly respiration and cir- 
culation. Every pediatrician has seen babies who 
fail to thrive because of the lack of this essential 
stimulation. There is an inherent tendency on the 
part of the newborn infant to reach out for 
gratification. Ribble has called this “stimulus 
hunger.” In the first few weeks this is expressed 
by his seeking the breast, reaching out toward it 
when he is hungry. A hungry newborn infant 
placed near his mother’s breast will root and grasp 
the breast with his lips and begin to suck. Al- 
though this response has for its purpose the relief 
of hunger, the impulse expressed as an effort to 
secure food represents a primitive expression of a 
drive to turn to someone else for relief of dis- 
comfort. 

This is the beginning, and in the process of de- 
velopment this drive culminates in a pattern by 
which the individual turns to the external world 
for gratification of both psychologic and physio- 
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logic hungers. We can speak of this as the drive 
to be loved and we can say that a biologic and 
physiologic bond between the infant and his moth- 
er is thus converted into a psychologic bond. The 
physical benefits that result in a state of well- 
being in the child foster a feeling of gratification 
from the external world. Because of this inter- 
relationship of physical well-being and psycho- 
logic gratification, many pediatricians try to help 
mothers find the suitable feeding program based 
on the child’s apparent needs, rather than by 
a predetermined and uniform schedule. There has 
been too much ballyhoo, as if this were such a 
new method of infant feeding. Is it really so dif- 
ferent from a very old approach? Is it not based 
on an attitude that the human being instinctively 
tends. to expect and to respond to contacts with 
another human being, and thus to socialize? 
Socialization and the ability to live with others 
are fostered when the child’s first experience with 
his world is one of gratification rather than of 
frustration. 

Since the child is so completely dependent for 
even physiologic needs, the first step in his healthy 
development is a capacity to sense a love of his 
mother, to have trust in her, and to turn to her 
to meet his needs. A child, reared under a regime 
where frustration is fostered and he learns to cry 
and fight for gratification, grows to become timor- 
ous in the face of hazards existing in the external 
world. Another meets the problem with anger and 
a hostile attack upon an environment that has 
proved frustrating and hostile to him. The moth- 
er whose love he needed made herself a difficult 
person to love. He may need other people to 
make up for this lack, but the means to obtain 
these contacts are not available to him. His need 
to be dependent, if satisfactorily met, allays his 
anxiety—the anxiety that has its roots in his own 
physical inadequacy to deal with the unknown. 
Anxiety in the infant may be manifested by a 
state of physical tension. This, all pediatricians 
have seen in babies. 

Early infantile dependence is described as oral 
dependence because mouth activity is so promi- 
nent a part of infants’ activity. I have sketched 
the importance of the sucking mechanism in main- 
taining biologic requirements, in 2cquiring food 
to meet nutritional needs. Most infants have 
strong sucking impulses which manifest them- 
selves when food is not required. You know how 
babies will suck even though they have had ade- 
quate food and in the first days of life can be 
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observed sucking their fists immediately after re- 
ceiving adequate amounts of milk. Studies have 
shown that some sucking in older infants is 
brought about by inadequate sucking time during 
feeding. Children who have had inadequate suck- 
ing time, due either to nipples which flow too 
easily or to an inadequate amount of milk, may 
be more likely to suck thumbs later. Sucking 
offers gratification to the small baby over and 
above the gratification entailed in obtaining an 
adequate amount of food. 

Since the child’s first relief from any discom- 
fort comes from satisfying physical hunger 
through sucking, this experience may lead to self 
administration of comfort: when tension begins 
to develop and cannot be relieved in other ways. 
Thus children faced with discomforts other than 
hunger turn to a tried and true method of grati- 
fication and suck their thumbs. Thumb-sucking 
is the child’s attempt to comfort himself when 
faced with situations of which he is afraid and 
in which he feels insecure. Instead of turning 
to mother, he turns back to himself and seeks 
gratification from his own thumb as he had been 
gratified by sucking in an earlier period of his 
development. Attempts, therefore, to stop thumb 
sucking forcefully only deprive the child of his 
limited amount of security and take away from 
him the one resource of which he is sure. When 
the child has had enough gratifying experiences 
from the external world, his thumb will no longer 
be necessary, and it is a characteristic of the hu- 
man being to turn outward for gratification rather 
than to remain isolated and self dependent. 

Since the early nursing period is of such great 
significance in the establishment of basic security 
for the child, it is not surprising that the weaning 
period may be extremely disturbing if the child is 
not ready to relinquish this oral gratification. The 
situation is the same whether the weaning is from 
the breast or from the bottle. If weaning is pre- 
mature or abrupt, the child may react poorly 
since a type of gratification has been removed be- 
fore he has learned another form of gratification. 
The support upon which he has depended has 
disappeared, and the mother, instead of allaying 
anxiety, now represents a stimulus for anxiety. 
Anxiety aroused by such experiences may mani- 
fest itself in a variety of symptoms. The child 
may refuse all food, or, if he does eat, may be 
unable to tolerate the food; diarrhea, constipation, 
or vomiting developing. Even a baby can react 
to this experience with anger because of his in- 
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abilit. to be rid of this anxiety. Such a hostile 
reaction (for it is hostile) may also express itself 
in re:usal to eat or in vomiting, diarrhea or cou- 
stipation. Or, he may indicate his disturbance py 
increased restlessness, sleeplessness or sucking his 
thumb. Whatever the symptom may be, the cause 
of the difficulty lies in the disturbance created by 
too sudden or too early withdrawal of the source 
of his gratification and the mobilization of more 
anxiety and tension than the organism can handle. 


Society Begins to Impinge 

By the end of the first year, the infant has 
progressed in his development, so that he is not 
so completely dependent upon others for gratifica- 
tion of his needs and desires. Now, in being able 
to crawl about, he can explore his environment 
with hands as well as mouth. He begins to make 
certain sounds as he attempts to communicate his 
feelings and desires vocally. He has long since be- 
come aware of sounds, of colors, of things, and 
of the possibility of playing with objects other 
than those directly given to him. He is now able 
to attempt to feed himself; he is able to smear his 
food over his high chair, himself and his mother. 
Because he is able to move about, he can reach 
many new goals and can give expression to his 
impulsive desires. At first, he has no concept of 
forces other than his own wishes. He feels him- 
self omnipotent. As he is able to direct his be- 
havior more, however, he soon realizes that his 
wishes may at times conflict with the wishes of 
his parents. He thus reaches the point at which 
the demands of society represented by his parent 
begin to impinge upon his freedom and sense of 
omnipotence. Society’s earliest demands of con- 
formity to certain standards are expressed through 
the parent’s attitude of approval or disapproval 
for certain forms of behavior. 

During the early phase of this development, 
the child is faced with a dilemma. He wants to 
express an impulse, but if he does, this act may 
jeopardize the gratification of an equally pressing 
need, the need to remain secure in the love his 
parents give him. Thus, his aggressive drive comes 
into conflict with his need to be loved, and anger 
as well as love is felt for the same parent who is 
responsible for this dilemma. The child gradually 
learns to conform in this early training period be- 
cause he fears withdrawal of the parent’s love 
and the emotional pain this withdrawal causes. 

After weaning, the first impingement of so- 
ciety upon the child’s primitive, instinctual im- 
pulses is toilet training. Toilet training is some- 


WOLF: EMOTIONAL GROWTH AND DEVELOPMENT OF THE CHILD 1329 


thing that the mother wants from the child, not 
an activity that the young child desires for him- 
self. Training instituted in the early months 
illustrates clearly the great premium placed in our 
culture on cleanliness and conformity. Actually, 
we know from neurophysiologic studies that the 
child is not capable of conscious control of 
bladder and rectum until sometime after he at- 
tains the upright position and walks; yet we 
know mothers who insist that their children were 
trained during the first year. How often we say 
to the mother that she is more trained to ‘“‘catch” 
the child than anything else. 


At about the time that conscious voluntary 
control of sphincters becomes possible, a psycho- 
logic change in the child occurs. Whereas, before, 
his mouth was the center of his universe, his 
interest is now partially displaced to the other 
end of his gastrointestinal tract. As a result, he 
becomes as interested in his excretory functions as 
his mother is in controlling them. Under optimum 
conditions, the child’s interest in this function will 
facilitate toilet training since he will tend to im- 
itate the activity of other members of the house- 
hold, if allowed to come to these activities on his 
own as he does with other activities and uses of 
“gadgets.” Under less desirable conditions, his 
interest and his mother’s interest come into con- 
flict and complicate the training program. This 
consciousness of his excretory capacity presents 
him with a conflict. Since the child has none of 
the feelings of revulsion for his bowel movements 
that have developed in his mother, her attitude 
has led him to believe that she too prizes his “pos- 
session,” so that her demand that he give her this 
prized possession seems to him to be an aggressive 
act on her part. Since his attained control is 
evidence to the child of his own increased power 
and his ability to give or to hold back, he can ex- 
press his aggression in this way, too. If his moth- 
er has been overdemanding and punitive in her 
toilet training, he can express his hostility towards 
her by dooming her attempts to failure. Toilet 
training thus becomes a battle between the 
mother and the child, and fathers can be drawn 
into it, too, as you know. The child, however, 
has the final control of the situation. If his hos- 
tility toward his parent is so great that, at least 
for the time being, he cannot value her love, noth- 
ing can bring him to toilet training for, after all, 
final success is entirely in his control. 


Clinically, the confusions of this period are 
manifested in various ways. Severe constipation 
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may develop. Via his lower bowel the child is say- 
ing “I won’t give it to you, I won’t, I won't.” 
Similarly, a child may refuse to comply to 
mother’s schedule and refuse to urinate or have 
his bowel movement when he is on the toilet, 
only to soil himself immediately afterwards. We 
all know children who hide their bowel move- 
ments or smear them. This behavior is desper- 
ate behavior and may have its origin in the re- 
quirements of an overly zealous or punitive 
toilet training itself, or the parent may be over- 
demanding in too many other areas at the same 
time, thus arousing too much of his anger. It 
may also be that the mother has been a frustrat- 
ing person in her entire relationship with her 
child, and as a result, he feels more hostile than 
loving toward her. It looks as if nature has given 
the child a way to frustrate the parent by refus- 
ing to comply in something that obviously is im- 
portant to the parent. 

Just as it was important for feeding experi- 
ences to be satisfactory and uncontaminated by 
other strong emotions, so is it important that toi- 
leting experiences take place without the emotions 
being involved and expressed through toilet be- 
havior. A child who is helped to come to his 
toilet training with a warm permissive attitude 
and acceptance and approval when he “con- 
forms,” but who does not feel rejected and 
punished when he fails to conform, will give up 
his own primitive desires where his excretory 
functions are concerned for the demands and the 
standards of the parent he so loves and wants to 
please. Parents can be reassured that with such 

an attitude towards toileting (and in a house- 
~ hold where a toilet is present) that a child will 
achieve this degree of civilization at least by the 
time he is three. The rewards of growing up are 
greater than the deprivations entailed. 


Mastering Elementary Social Demands 
’ As the child gradually learns to synchronize 
his desire to carry out his impulses with his wish 
to maintain the security of his relationship with 
the parent, there develops a greater capacity to 
divert his feelings away from himself, and he 
begins the struggle to master the elementary so- 
cial demands. By now he has the capacity to give 
love as well as to receive it. He shows love for 
each parent without differentiation other than that 
encouraged by differences in their attitudes to- 
wards him. He loves the persons who have been 
the source of his security and his pleasure. This 
situation does not remain this way long, however, 
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for the child normally turns with greater intensity 
to the parent of the opposite sex. Because of his 
preference for the parent of the opposite sex, the 
parent of the same sex becomes a rival for the 
other parent’s love. Because he also wishes to be 
loved by his rival and senses the power of the 
rival over him, the situation is sensed as one 
fraught with danger. The ramifications of the 
problems of this domestic triangle are different 
for the boy and the girl. 

Both the boy and the girl have been primarily 
dependent upon mother for security and comfort. 
In his later development, the love object for the 
boy does not change, and he still feels the 
strongest emotional response to his mother. 
This response, however, is now more _ intense 
and also has value in itself rather than solely 
for the preservation of his security. Thus, father 
becomes a rival for mother’s love and a dangerous 
rival. Since father is large and strong, even if 
not actually punitive, he can punish the boy by 
destroying that which is most important to him at 
this time—his masculinity. Since he has observed 
that there are people anatomically different from 
him, he may relate this difference to the danger 
that he believes he is in. He thinks, “There are 
individuals who have lost something I have, and 
the same thing may happen to me.” Such an 
event could only be the result of an attack of a 
hostile person who has been provoked, and he at- 
taches this danger to his father with whom he 
feels so competitive. It is in this three to five year 
period that the little boy frequently expresses 
fears of doctors, dentists, bad men and _ boogie- 
men. His dreams are of being pursued by large 
frightening animals and giants. There may be 
excessive concern over minor bodily injuries, and 
the Band Aid period is on. For this reason, elec- 
tive surgical procedures such as tonsillectomy and 
particularly circumcision are psychologically con- 
traindicated during this period. 

His fear of retaliation by his father for ais 
hostile feelings is only one aspect of the conf.ict 
that creates anxiety and confusion for the boy. 
If relationship with his father has been satisfac- 
tory up until now, positive elements remain, and 
he wishes to be loved by his father and to be like 
him. Since mother loves father, the boy strives to 
be like father to share mother’s love—sort of “if 
you can’t lick ’em, join ’em.” In order, however. 
to retain the love of the father and avoid the 
danger of retaliation, the little boy strives to be 
like his father, but renounces his mother as a love 
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obje:. This identification with the father giv < 
him sew security, and father is gratified to se> 
his sn become a real boy, more like him. Mother, 
too, sponds positively to the masculinity of her 
son. ind the child has gained his goal. Through 
this olution to his problem by taking into him- 
self ‘he ideal of his father, his own conscience 
comes into being. Now, he has a mechanism for 
control of his primitive impulses within himself 
and no longer needs the control from without as 
was necessary up until this time. The solution 
of this emotional problem frees energy that can 
now go into establishing relationships outside of 
the family unit, with the world beyond his fam- 
ily. There develops a greater capacity to socialize. 
He now takes steps towards making friends 
among his peers, and this contact in turn offers 
an outlet for his competitive feeling. His competi- 
tive activities are in the fantasy world; he plays 
cops and robbers or cowboys and Indians or “good 
guys against the bad guys.” In becoming social- 
ized, he participates in a team situation, obeys 
the laws of sportsmanship and fair play, shows 
loyality to friends and hostility to foes, all char- 
acteristics of the normal boy as he progresses 
through the school age, from five to 12 years. 

For the girl the problem in the three to five 
year period is somewhat more difficult. Even 
though the boy experienced a change in his rela- 
tionship, his primary love object remained the 
same—-a female—his mother. In contrast, for her 
emotional maturation the girl turns to father and 
thus mother becomes a rival. Mother is, however, 
and has been, the object of her dependence and 
the source of her security. She struggles between 
her wish to have father as a love object and her 
fear of losing the security of mother’s love. Ulti- 
mately, if the little girl is to attain healthy emo- 
tional maturation, she must find gratification and 
security in a feminine role. To do so, she identi- 
fies with her mother and, like the boy, incorpo- 
rates the pattern of her rival parent and, in the 
process, establishes her conscience. She, too, then 
turns to outside contacts in order to lessen the 
intensity of her tie to the parent figures and 
diverts her energy into relationships outside of 
the family. 

Having realized that pleasant adjustment to 
parents is not enough, that a bigger task is fitting 
into the outside world, the child is now primarily 
concerned with fitting into his group. He strives 
to pick up the language of the children on his 
street; he wants to wear the same kind of pants, 
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to have the same haircut, to play the same games. 
The rules of the outside world do not have to be 
forced upon him; he enjoys conforming to them. 
Boys, particularly, begin to go in for team games 
such as cops and robbers and athletics in which 
sides and leaders are chosen and the play goes ac- 
cording to rules. This is the age when clubs and 
gangs begin. These children are proving to them- 
selves that they can run a part of their own life 
on a cooperative basis without supervision of 
adults, that they can decide who is and who is not 
acceptable on the basis of their own codes of 
behavior. These codes become very strict indeed. 
The child who provokes fights unnecessarily or 
who uses unfair methods is frowned on, also the 
child who avoids a fight when fighting is the hon- 
orable course. 

The individual child’s conscience is becoming 
strong within, and the boy, particularly, at this 
age feels the need to control and make moral 
his aggressive instincts. He loves to dream of 
bold adventure, but it must be in the cause of 
virtue; it must be idealized. Conscientious par- 
ents sometimes fear that the artists and authors of 
comic books corrupt children’s tastes. Actually, 
the themes of the comic book do not originate 
there, and children learn from reading them. 
These are the same themes as are found in the 
typical daydream of the middle age child. Wheth- 
er the hero uses a ray gun from a jet-propelled 
plane or a bow and arrow, he always triumphs 
in the end and on the side of justice. We could 
cite examples of the child’s impulse to fit into the 
group, to help organize the group and to set up 
standards of behavior to regulate his life and his 
possessions. In this way he is seeking to establish 
himself as a responsible citizen of the outside 
world. To accomplish all this, however, it is nec- 
essary for him to break down some of his depend- 
ence upon his parents, to assert his independence 
of them. In doing so, he protests against their 
standards in many little ways. He seems to throw 
over the table manners that were so well formed 
during the early period. He protests against 
his parent’s choice of clothes for him. He resents 
having to wash his hands and brush his hair. He 
is apt to prefer his clothes to look sloppy not be- 
cause they are more comfortable that way, but 
more because his parents want him to be neat. 

Some of the difficulties of this age group are 
due actually to parents, school or the community 
failing to recognize the child’s needs and capacity 
as well as his limitations. Too often the child 











is expected to be an adult now that he is in school. 
He is suddenly expected to be able to control his 
behavior for six hours of the day in order to con- 
form to the school situation. Think of the de- 
mands we put upon him: he must arrive at 
school on time, properly dressed, properly fed. 
He must sit quietly for three consecutive hours 
or be active, according to the plans of the teacher. 
Then he must go home for lunch, inhibit any de- 
sire to play, return to school on time and sit for 
another two hours in the unnatural situation of 
quiet and study. Six hours of his time are, there- 
fore, occupied by regimented activities and, 
though as physicians we say that the growing 
child should have at least 10 hours of sleep at 
night which would theoretically allow eight hours 
of freedom for the child, parents often want to 
give him music or dancing lessons and to have 
him belong to scouts, clubs, and other groups. 
In addition, his parent rightfully feels he should 
take some responsibility in helping maintain the 
home he enjoys, and a few minor domestic chores 
come into the picture. Do we not really owe much 
respect to a child who comes even close to meet- 
ing the demands we as his parents and society 
place upon him during this growth period? May- 
be he is doing better than the average adult 
about him. 


Adolescence 


The loosening up of the personality that takes 
place during late childhood is a prelude to the 
real growth that occurs in adolescence. Adoles- 
cence is a physical phenomenon with strong psy- 
chologic components. The emotional problems 
and the emotional growth have their origin in 
the physical changes that occur at puberty. There 
now develops in the youngster an intensification 
of his impulse to grow toward an adult orienta- 
tion. The most obvious manifestations of the 
psychologic change fall into two categories. First, 
he becomes more self conscious. He is interested 
only in himself. No one else has problems, no 
one else exists except in relation to him. With 
this change comes a need to free himself from his 
parents and to establish himself as an adult. This 
may often be expressed by the denial of the 
standards imposed by parents and by an accept- 
ance of a philosophy determined by the peer 
group. Secondly, there is a reawakening and in- 
tensification of sexual feelings and drive. Small 
wonder that the behavior of this age group is con- 
tradictory, difficult and confusing. Part of the 
confusion can be attributed to confusion in our 
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culture. It is not a simple step to enter adulthood 
and the world as it is today. On the one hand 
the adolescent is accepted as a maturing adult. 
He may stay out later, he may attend dances, he 
is expected to handle some of his own money, he 
is encouraged to earn part of that money, and 
he may drive a car. He is expected to assume re- 
sponsibility for his leisure time and to solve his 
problems himself or to seek help upon his own 
initiative. 

On the other hand, parents and teachers are 
frightened by the apparent instability of the 
adolescent and tend to inhibit where freedom 
formerly was implied. Parents who during the 
late childhood years gradually gain confidence in 
his judgment now (and often without justifica- 
tion) become unsure of this unpredictable per- 
son’s capacity to evaluate situations. This con- 
tradictory attitude is nicely illustrated in the com- 
mon struggle of the adolescent and his parents 
concerning the hours of coming in at night. The 
adolescent is not only allowed, but is usually en- 
couraged by his modern parent to date. The date 
may take any one of many forms that are accept- 
able provided the child returns at a stated hour. 
The magical hour, be it midnight, eleven, or one, 
must be respected—as if the set hour were the 
equivalent of a chastity belt. Because the ado- 
lescent is less predictable than the well adjusted 
preadolescent, the concern of the parents has 
some justification. The adolescent’s control of 
his impulses is by no means complete. 

To the adolescent, however, reality has be- 
come a confusing picture of opportunities dangled 
before him, but frequently snatched away before 
he enjoys them. During adolescence whatever 
equilibrium has been established in the past be- 
tween primitive impulses, himself, and his con- 
science is now upset. The wish to be loved, now 
enhanced by the sexual urge, and the aggressive 
drive, and desire for independence, have increased 
in strength. He now wishes to grow up. This 
wish involves a need to tear away from the par- 
ent figure and instead to turn to himself and his 
peers for standards and support. He may al- 
ternate between excessive idealism and_ periods 
in which he tends to overthrow his own conscience. 
We observe the unstable, unpredictable behavior 
of the adolescent and the pronounced mood 
swings which in a more mature personality would 
have serious implications. It is because of this 
bizarre picture that many have said, half in jest 
and half seriously, that adolescence is a disease 
in itself. 
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is feelings of sexual inadequacy may seem 
to ave a real basis in past experience. During 
the three to five year period he was confronted 
wit!) the extent of his sexual inadequacy. Ob- 
viously, the little boy was not physically equal to 
his {ather and the little girl was equally ineffec- 
tive in comparison with her mother. The child 
was faced with the fact that actually he could not 
conipete with the parent of the same sex because 
the other parent looked upon him as a child and 
upon the marital partner as the sexual object. 
Adolescence does not suddenly result in a totally 
mature physical structure. The adolescent boy 
is not at all sure that he is an adequate man, nor 
does the girl necessarily feel that she is an ade- 
quate woman. This sense of inadequacy may lead 
to trial experience, or it may lead to a sense of 
incompetence and defeat. When the adolescent 
is concerned about his own potency, the need to 
depreciate the parent of the same sex may come 
into direct conflict with the wish to see the parent 
as a successful example of what he himself can 
become. He wishes, however, to be the idealized 
version of the parent of the same sex, and in this 
way he is reassured about his own potency. The 
sexual conflict of the adolescent is by no means 
the only conflict of this period. His second con- 
flict centers around his emotional need to establish 
himself as an independent person when the social 
demands of the culture prolong his period of de- 
pendency. 

The adolescent wishes not only to be an in- 
dividual but an independent one and a grown-up 
one. Because of the inherent drive toward mat- 
uration, he has the urge to emancipate himself 
from the domination and protection of his parents. 
Accepting the advice of a parent is the acknowl- 
edgment of inadequacy which is intolerable. The 
only way to be an adult is to act like one. 

Such a sense of emancipation is safe as long as 
the parent does not permit it in actuality. For 
to be truly adult means to have the ability to cope 
with all the anxieties of life without the protec- 
tion and security extended to the child, and this 
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is often too much for the adolescent. Although 
fighting for independence, the adolescent also 
wants to be dependent and taken care of. He is 
frightened by his own impulses to emancipate him- 
self. If this fright becomes too paralyzing, he 
feels impelled to regress to the security of child- 
hood and again becomes a dependent child. 


Such confusion is inevitable between the par- 
ert and the adolescent. The adolescent wishes to 
be independent. To be so is frightening. As long as 
the parent gives support, it is safe to be independ- 
ent. If, however, the parent permits the emanci- 
pation, the adolescent is frightened and regresses 
to dependency, feeling at the same time much 
neglected. As soon as the parent gratifies the 
adolescent’s dependency needs, he feels stronger 
and with renewed vigor attempts to achieve in- 
dependence. 


The problems of adolescence are thus, in part, 
the inevitable struggles of growing from childhood 
to adulthood. The difficulties presented are to a 
certain degree inevitable during this transitional 
phase. It is obvious, however, that not only does 
the parent have to accept the growth of the child, 
but he needs to be flexible in maintaining a role 
that is supportive and accepting when the ado- 
lescent feels the need for a more immature parent- 
child relationship. The parent who is eager to 
force the child out of the protection of the child- 
parent relationship will not be of great assistance 
in the maturation process. The better-adjusted 
individual has learned to live with his own needs 
to be dependent as well as his striving to be in- 
dependent. ‘J 


Pediatricians, as they become more comfort- 
able in dealing with adolescents themselves, can 
help parents understand them and thus contrib- 
ute greatly to the total health of the next pedia- 
tric generation. Many pediatricians practice long 
enough to see the fruits of-their labor in a second 
generation of their own practices and thus neve 
feel their patients have outgrown them. 


Children’s Hospital. 








In one out of 50 Americans over 40 years of 
age glaucoma will develop this year. These 800,- 
000 men and women will slowly lose their sight 
from glaucoma because of ignorance and neglect.} 
One out of eight blind patients ophthalmologists 
see is a victim of glaucoma. The general practi- 
tioner is in the most strategic position to help 
in the control of blindness, particularly blindness 
from glaucoma, since he sees these patients earlier 
than does the opthalmologist. 

Glaucoma literally squeezes the sight out of 
the eye. Basically, the process is one of decreased 
outflow versus constant inflow of aqueous, with 
subsequent rise in the intraocular tension. 

The first tissues to suffer are the nerve fibers 
at the temporal edge of the optic disks. They are 
squeezed against the unyielding scleral ring, with 
a resulting nasal field defect (figs. 1 and 2). Next, 


Read before the St. John’s County Medical Society, St. 
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Glaucoma for the General Practitioner 


Fig. 1.— The normal disk and scleral ring. From Duke Elder, Sir W. Stewart. Textbook of Ophthalmol- 
ogy, Vol. III, St. Louis, C. V. Mosby Company, 1947, p. 3350. 
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the blind spot enlarges and prolongation of this 
defect meets the original nasal defect to cause fur- 
ther loss of visual fields (fig. 3).* If the process 
is unchecked, the field diminishes until even cen- 
tral fixation is lost (fig. 4). 


Diagnosis 

The acute type of glaucoma strikes suddenly, 
inflicting cloudy vision, and is usually associated 
with pain and redness of the eye. By its nature 
it is as a rule readily diagnosed, although the fre- 
quently associated nausea and vomiting of acute 
glaucoma may sometimes be confused with an 
abdominal pathologic condition. he 

Chronic glaucoma, the most frequent type, is yiel 
insidious and works slowly and painlessly. An = 
early complaint of patients may be only of mo- 
mentary or transitory attacks of blurred vision 
which clear up in a matter of minutes. When 
investigated, these may be found to be due to early 
glaucoma. 
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Fig. 2.—Shows early field defect from pressure of 
the temporal portion of nerve fibers against the un- 
yielding scleral ring, left eye. From Berens, Conrad, 
editor,2 pp. 18 and 70, Chap. XLI. 


Another early suggestion of the possibility of 
glaucoma is evidenced by frequent change of 
glasses, none being satisfactory for long. This 
may be considered due to two factors: (1) the 
forward movement of the lens of the eye, and 
(2) changes in the refractive index of the trans- 
mitting media of the eye. 

Faulty dark adaptation may suggest this in- 
sidious disease. The cause of this defect, early in 
the disease, is not well understood, but is believed 
to be faulty function of the retinal elements them- 
selves. 

Frequently, early in the course of the disease, 
there may be attacks of hazy and blurred vision 
which clear up after a period of time. They may 
be considered due to alteration of the refraction 
by lens movement. 

Rainbow-colored halos around lights are fre- 
quently seen by victims of this disease. Such 
symptoms may be explained as being due to 
edema of the corneal epithelium caused by water 
imbibition with subsequent spectral dispersion. 

Headache of otherwise inexplicable origin is 
surprisingly often present in early glaucoma. 

Increased intraocular pressure often may read- 
ily be recognized by the general practitioner by 
palpation through the upper lid with the patient’s 
gaze directed downward. 

As this insidious process continues, excavation 
of the optic disk may appear as the tissue of the 
nerve head is pushed downward in response to 
the increased intraocular pressure (fig. 5). It 
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must be pointed out, however, that not all cases 
of glaucoma show this indication to any great 
extent in time to save the vision. 

Loss of side vision occasionally is noted by 
the patient and may be mentioned to his family 
doctor. This is due to the previously illustrated 
peripheral field defects. Chronic glaucoma is al- 
most always bilateral, but both eyes may not be 
affected simultaneously. One should bear in mind 
that having any of these symptoms does not nec- 
essarily mean that the person has glaucoma. They 
may also be caused by other less serious eye 
troubles. On the other hand, these symptoms 
may not even be present and the patient may 
still have early glaucoma. If medical care is 





Fig. 3.—Shows further diminution of visual field if 
pressure is allowed to continue unchanged; right eye. 
From Evans, J. N.: Classic Characteristics of Defects 
of Visual Fields, Arch. Ophth. 22:410-431 (Sept.) 1939. 
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Fig. 4.—Final defect with only a small temporal 
island of vision left; central fixation lost; right eye. 
From Evans, J. N.: Classic Characteristics of Defects 
of Visual Fields, Arch. Opth. 22:410-431 (Sept.) 1939. 
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Fig. 5.— Shows glaucomatous excavation of optic nerve head. From Payne, B. F.4 


instituted early, progress of the disease may be 
stopped, but visual fields once lost can never be 
restored. 


Summary 


The general practitioner may find some of 
the 800,000 victims of glaucoma each year by 
remembering these early signs, especially in the 40 
year and older age .groups: 

(1) Glasses, even new ones, do not seem to 

help. 

(2) Blurred or hazy vision, which clears up 

after a time. 

(3) Trouble in getting accustomed to a dark- 

ened room, such as a motion picture 
theater. 


(4) Rainbow halos around lights. 

(5) Repeated headaches, often of mild in- 
tensity. 

(6) Narrowing of the visual fields. 

(7) Increased tactile hardness of the eyebails, 
which may be felt through the lid. 


All or any of these, when present, may aid in the 
early diagnosis of glaucoma. 
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Pitfalls in Electrocardiographic Interpretation 


Cart M. Voytes, M.D. 
ST. PETERSBURG 


in most medical communities the status of 
ele: trocardiography has changed considerably dur- 
ing the past decade. This is particularly true 
outside of teaching institutions where the trend 
away from using a central authority to interpret 
electrocardiograms is probably the result of more 
thorough training in medical schools and residen- 
cies and increasingly simpler technics and reduced 
overhead with the acceptance of “direct writer” 
machines. There has been an increase in demand 
for postgraduate courses in electrocardiography 
for internists and general practitioners, and an 
increasing number of practicing physicians prefer 
to interpret tracings taken on their own patients 
with occasional assistance from more experienced 
electrocardiographers. The patient’s family phy- 
sician, fortified by adequate training, is perhaps 
in a better position to interpret accessory studies 
than is a stranger to the patient who has a 
greater knowledge of the disease involved. 

Certain problems, however, have accompanied 
the trend to decentralization of electrocardi- 
ography, aided and abetted in part by patients 
who look to the electrocardiogram as the sine qua 
non of diagnosis and prognosis of heart disorders 
past, present and future. The physician should 
be able to put this notion in proper perspective 
by emphasizing the nonspecificity of many elec- 
trocardiographic abnormalities and the relatively 
small part the electrocardiogram contributes to 
the whole, as compared to the careful history and 
physical examination by a physician who is will- 
ing and able to weigh all components before ren- 
dering an opinion. This pressure brought to bear 
by patients is akin to that which insists that any 
and all complaints must be relieved by an injec- 
tion of some kind, apparently sometimes to the 
point of brain-washing the physician into believing 
it himself. 

So with the electrocardiogram which, with- 
out other support, proclaims “there is nothing 
wrong with your heart,” or conversely orders a 
well man to retire because of an electrocardio- 
graphic abnormality. The electrocardiogram, as 
a measure of electrical depolarization and re- 
polarization in the heart, does not necessarily mir- 
ror mechanical factors which contribute to its ef- 
ficiency as a pump. Under these circumstances, 


of course, the electrocardiogram may be normal 
under conditions of serious heart disease when the 
pump is failing, or it may be abnormal in vary- 
ing degrees in perfectly well, healthy persons. 


Overinterpretation 


The greatest pitfall in electrocardiographic in- 
terpretation is overinterpretation. This is usually 
fostered by failure to appreciate the limited value 
of the electrocardiogram and to what extent 
changes from accepted normal are not of a specific 
nature. Actually, the only truly specific electro- 
cardiographic abnormalities are found in the 
relatively small group of arrhythmias and con- 
duction disturbances and perhaps with the classi- 
cal changes of myocardial infarction. The elec- 
trocardiogram may be the only means of distin- 
guishing with certainty between a tachycardia 
of ventricular and auricular origin, thus being the 
means of determining which treatment should be 
given. It is the surest way of confirming a sus- 
picion that the patient with “acute indigestion” 
actually has had a myocardial infarction, but 
even here reliability falls off considerably. 


Acute myocardial infarction is often a difficult 
electrocardiographic diagnosis to make with cer- 
tainty and, in some instances, must be made on 
the basis of other findings alone, including the 
history, temperature curve, white blood cell count 
and serum transaminase. It should be fully real- 
ized that a bona fide myocardial infarction may 
occur without any change being recorded on 
electrocardiograms taken at the usual intervals. 
Even when the clinical diagnosis is easily made, 
the electrocardiographic pattern may be very 
slow in its appearance and classical evolution, and 
several days may pass before changes are appar- 
ent. A slight flattening or inversion of T waves 
in only one lead or a change in amplitude of 
QRS complexes in one lead may have consider- 
able significance in doubtful cases, as might a 
transient ST segment shift seen on only one of 
several serial tracings. Infarction involving only 
the epicardium or subendocardium may present 
a pitfall in electrocardiographic diagnosis and 
usually requires supporting evidence before an 
opinion regarding muscle damage can be given. 
Posterior or diaphragmatic wall infarction, be- 








cause of its location in relation to the standard 
electrodes, often occurs with minimal or equiva- 
lent electrocardiographic changes during the acute 
phase. The use of esophageal leads and other 
special technics! may be of value. 

A point often forgotten but easily demon- 
strated in serial tracings involves diagnosis of the 
strictly posterior wall, as distinguished from the 
diaphragmatic, infarction. The former may pro- 
duce no changes upon the limb leads, but in serial 
tracings may increase the R wave amplitude in 
Vi,2,3 sufficiently to be diagnostic. 

Old, healed myocardial infarction is an im- 
portant electrocardiographic diagnosis, particular- 
ly when, as is often the case, there is no clearcut 
history of the acute episode. Here again the dia- 
phragmatic or posterior wall location is apt to be 
a stumbling block. The classical Q; and Qu,r of 
at least .04 second width with sharply inverted T 
waves is the exception rather than the rule. Small 
Q waves in these leads, with or without T wave 
changes, cannot be ignored, but must not be over- 
interpreted. Electrocardiographers often use the 
phrase, “consistent with but not diagnostic of old 
posterior wall infarction,” when they are not sure 
of the origin of such patterns. There are other 
aids in evaluating the electrocardiographic prob- 
lem of “did or did not this patient have an old 
posterior wall infarction?” Tracings taken dur- 
ing deep inspiration? may alter the heart’s rela- 
tion to the electrodes sufficiently to produce a 
diagnostic Q wave, which otherwise might have 
been considered equivocal. Milnor, Genecin, 
Talbot and Newman? presented a method of 
evaluating the Q; and Q,,.. by determining the 
direction of the first .02 second of the QRS loop 
in the sagittal plane, a technic which for the pres- 
ent is not readily available to the majority of 
electrocardiographers. 

The “QS dilemma” is one which often re- 
quires examination with a magnifying glass, liter- 
ally and figuratively. The tiniest “pip” of deflec- 
tion above the base line may be sufficient evidence 
to diagnose old infarction if the deflection is at 
the end of the QS, or, if there is a tiny R deflec- 
tion at the beginning of the QRS, to enable the 
electrocardiographer to say unequivocally that 
there is no evidence of old infarction. Such fine 
points may be overlooked in a hurried reading 

Students or interns sometimes interpret left 
bundle branch block mistakenly as anterior wall 
infarction because of the appearance of the pre- 
cordial QRS complexes. After learning to avoid 


1338 VOYLES: ELECTROCARDIOGRAPHIC INTERPRETATION 











Voi_umMeE XLIV 
NuMBER 12 





this error, they may quote an aphorism: ‘“Myo- 
cardial infarction cannot be diagnosed in the 
presence of bundle branch block.” This of course 
is true in some cases, but there are exceptions, 
to wit: (a) the evolution of fresh infarction can 
usually be detected by sufficiently frequent serial 
electrocardiographic tracings during the first few 
days of hospitalization, as there are usually tran- 
sient ST and T and/or QRS changes; (b) right 
bundle branch block seldom interferes with the 
diagnosis of either fresh or old anterior wall in- 
farction if its pattern is recognized and consid- 
ered; (c) the presence of a Q deflection in lead 1 
or avL in the presence of classical left bundle 
branch block is evidence of septal infarction, 
which usually is accompanied by anterior wall 
infarction. The initial activation of the septum 
from left to right with the resultant “normal sep- 
tal Q wave’’* cannot occur with true left bundle 
branch block since the septum is then no longer 
activated from left to right. A Q wave, therefore, 
indicates that the septum is missing electrically. 


Both the effect of digitalis and of “left ven- 
tricular strain,” the latter usually the result of 
hypertension or aortic valve disease, may produce 
a somewhat similar electrocardiographic pattern. 
This is usually manifested by ST segment de- 
pressions in leads 1, 2 avL, V; and V¢ and diphasic 
or inverted T waves in these leads. Broome, Estes 
and Orgain® have outlined a means of distinguish- 
ing between these two, based essentially on the 
shortened QT interval and the shortened T vec- 
tor which remains unchanged in direction with 
digitalis effect. Often the ST segment in the 
presence of digitalis has more the appearance of 
a thumb impression as seen sagittally than does 
the pattern of a more variable ST and an often 
sharply inverted, rather than diphasic, T wave 
of left ventricular strain. The usual concurrence 
of left axis deviation with left ventricular strain 
is helpful. Vector analysis is a useful aid in ana- 
lyzing and understanding such pattern differences. 
There is a shortened T vector with unchanged di- 
rection with digitalis effect as compared to re- 
versed direction of the T vector in left ventricular 
strain. 

Pitfalls in considering T wave abnormalities 
in the precordial leads include misinterpretation 
of the normal juvenile pattern, which consists of 
inverted T waves in Vj,9,3,4. This pattern may 
persist into adult life. The phenomenon of “iso- 
lated T wave negativity,” which may occur with 
a normal heart at positions V, or V; or both can 
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be c:arified by taking multiple precordial leads 
to p npoint the area involved. 

rial electrocardiograms are advantageous 
und:r several circumstances. Minor changes of 
QRs and T within the normal range during myo- 
carcial infarction, with or without bundle branch 
block, have been mentioned. During observation 
witli suspected rheumatic fever minor T wave 
changes or a changing P-R interval within the 
normal range may be helpful or even pathog- 
nomonic. Changes in the corrected QT interval 
may be of considerable diagnostic importance, 
particularly in rheumatic fever in which its dis- 
tinct prolongation may be the only electrocardi- 
ographic abnormality. Serial tracings are useful in 
evaluating changes due to or thought to be due to 
digitalis effect or electrolyte disturbances. 

Right ventricular hypertrophy is often asso- 
ciated with incomplete bundle branch block, but 
it may at times be represented by pronounced 
right axis deviation in the limb leads with totally 
upright complexes and normal interventricular 
conduction in V, and V2. Left ventricular hyper- 
trophy is more difficult, but is suggested when 
there is left axis deviation with large upright 
complexes in leads 1, avL and V; and V¢ with 
large negative complexes in V2 and V3. 

Pitfalls in the interpretation of arrhythmias 
are relatively few. An important but rare one is 
the rapid, fixed tachycardia with wide QRS com- 
plexes, apparently of ventricular origin but actu- 
ally of supraventricular origin with accompany- 
ing bundle branch block, the P waves being buried 
by the preceding complex. A practicable way of 
distinguishing between the true ventricular and 
the masked auricular tachycardia is by use of 
esophageal leads,® if such maneuvers as carotid 
sinus pressure and detection of varying intensity 
of the first sound fail the examiner. One wonders 
if those who, contrary to usual teaching, ad- 
vocate the use of digitalis in the treatment of 
ventricular tachycardia have in some cases actu- 
ally been treating supraventricular tachycardia 
with temporary bundle branch block. A very 
rapid sinus tachycardia may be confused with 
paroxysmal auricular tachycardia, although us- 
ually the slight variation in rate will distinguish 
the former. If the patient is at hand, the use of 
carotid sinus pressure and the history of rapid 
onset are all that is needed. 

In both first degree AV block and supraven- 
tricular tachycardia P waves may be hidden, 
usually in the preceding T waves. Varying am- 
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plitudes and configuration, particularly notching, 
of the T waves may be the key to hidden auricu- 
lar activity. Here again the esophageal leads may 
solve the problem by demonstrating well defined 
P waves. 


Lesser Pitfalls 


Three relatively minor pitfalls which may mis- 
lead the less experienced electrocardiographer are 
the auricular T wave, the U wave and the phe- 
nomenon of ST segment elevation, occurring nor- 
mally, usually in young persons, most often in the 
first three or four precordial leads, referred to as 
“normal early repolarization.” When early re- 
polarization is present in young persons in in- 
stances of suspected benign or rheumatic peri- 
carditis, serial tracings should demonstrate a slow 
evolutionary pattern with pericarditis but not 
with the “normal early repolarization.” The 
auricular T wave is opposite in direction to the 
P wave and usually is buried in the QRS. With 
a long or short P-R interval, it may appear as an 
apparent ST segment shift occurring before or 
after the QRS, or it may alter the contour of the 
QRS. Little significance is otherwise attached 
t> the auricular repolarization process. It is re- 
markable that this phenomenon so seldom inter- 
feres with electrocardiographic interpretation. 
The U wave may obscure the preceding T or fol- 
lowing P wave and therefore may cause erroneous 
calculations of the QT or P-R intervals. This is 
a pitfall to be considered when electrolyte dis- 
turbances or rheumatic fever is suspected. 

The electrocardiographer should be aware of 
faults in technic during the taking of electro- 
cardiograms which might significantly alter trac- 
ings. At least once in every technician’s career 
comes the embarrassing mistake of unintention- 
ally reversing the arm leads, causing the physi- 
cian to believe he has a true dextrocardia, that 
is, until he examines the precordial leads and 
finds them in order. Another occasional error in 
technic involves the smearing of paste between 
precordial leads, an act that tends to give a same- 
ness to the six precordial leads which would not 
occur with proper preparation. A remarkable 
sameness in precordial tracings is also noted when 
the lead selector is not moved from avF as these 
leads are taken. Unintentional turning of the 
standardization switch may produce low voltage 
as a technical error. When taking serial tracings, 
one must place the precordial electrodes in exactly 
the same position from tracing to tracing; other- 
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wise, Changes in the form of the QRS and T 
waves cannot be adequately compared. 

Large breasts, pronounced sternal depression, 
pneumonectomy, pneumothorax, hydrothorax and 
emphysema may alter the relation of the heart 
to the electrodes sufficiently to produce an 
electrocardiographic abnormality in a normal 
heart. Such anatomic variations should be noted 
on the request slip if the tracing is to be read by 
a person who does not know the patient. 

Hyperventilation, fright and exercise can alter 
the rate and T wave configuration in normal 
hearts and may pose a problem in differentiation 
from underlying coronary heart disease. Sedation, 
reassurance and a comfortable position help to 
standardize the resting tracing, which should 
then be compared with a tracing after a calcu- 
lated amount of exercise when coronary disease is 
suspected and cannot be diagnosed by the history 
or resting tracing. Digitalis, adrenalin and atro- 
pine are commonly used drugs which may alter 
the electrocardiogram and mislead an interpreter 
who is unaware of their effect. The electrocardio- 
gram after exercise cannot be interpreted satisfac- 
torily when digitalis is present in the heart mus- 
cle, since RST segment and T wave changes may 
occur as the result of digitalis effect alone. 
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Summary 


Considerable information is available regard- 
ing the normal and abnormal electrocardiogram 
for the benefit of the increasing number of physi- 
cians who interpret their own tracings. Most elec- 
trocardiograms do not follow a “text book pat- 
tern,” and there are many situations which may 
pose problems to the electrocardiographer. Some 
of these pitfalls are presented and discussed, 
roughly in order of frequency of occurrence and 
importance. 
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Organization of a National Streptococcal 


Epidemiologic Survey 


Mitton S. Sastaw, M.D. 
MIAMI 


In 1950, Saslaw, Ross and Dobrin reported 
the finding of five children with established rheu- 
matic heart disease among 1,001 students in the 
12 to 15 year age group born in Dade County. 
This prevalence rate was lower than most reports 
from other parts of the United States. Because 
the group A beta hemotytic streptococcus is con- 
sidered to be etiologically related to rheumatic 
fever, a study of incidence, prevalence and be- 
havior of these organisms was instituted in 1952. 
Search of the medical literature failed to reveal 
adequate comparative data from other investiga- 
tive centers. To make our Miami results more 
meaningful, therefore, other likely workers in the 
streptococcus-rheumatic fever field were ques- 
tioned as to their willingness to participate in a 
joint study. Though affirmative replies were com- 
mon, funds were not available, so that the years 
1952-1955 passed with work carried out in Dade 
County alone, and with correspondence elsewhere. 

Late in 1955, during a conversation with U. S. 
Public Health Service officials, interest in a co- 
operative study was elicited. A tentative plan 
and a rough protocol were drawn up, and a num- 
ber of investigators were contacted for an ex- 
pression of interest in the project, if funds could 
be made available. A minimum of six sites was 
considered essential for evaluation of climatic ef- 
fects on beta hemolytic streptoccci and on rheu- 
matic fever. Contact was made with about 15 
people, recognizing that only six might be in- 
terested. Each area was chosen because of size 
and climate represented. For purposes of com- 
parison, cities whose metropolitan population 
ranged between one-fourth and three-fourths mil- 
lion population were sought. Cities of this magni- 
tude would provide adequate groups of children 
of appropriate ages, adequate numbers of practic- 
ing physicians, adequate numbers of schools, and 
areas representing different economic levels. Many 
cities selected also contained minority racial 
groups. 

; From the Department of Medical Research, National Chil- 
dren’s Cardiac Hospital, and the Department of Microbiology, 


University of Miami. 
m Supported in part by a U. S. Public Health Service grant 
-2628. 
Read before the Florida Health Officers’ Society, Hollywood, 
May 5, 1957. 


Climatic Factor 


The factor of climate created greatest concern, 
since the variations in the United States are in- 
numerable when temperature, rainfall and _ alti- 
tude alone are considered. Miami was considered 
essential since climatologically it is the only area 
in the United States which meets the standards 
set for tropical climates. According to geograph- 
ers who follow Képpen’s classification, a tropical 
climate is one in which the average temperature 
over a period of years, for the month of lowest 
average temperature, is 64.4 F. or above. An area 
along the Eastern seaboard (in our case, New 
Hyde Park, Long Island) provided a mesother- 
mal marine climate for comparison. ‘A humid 
subtropical climate characterizes almost half the 
area of the United States, and Nashville, Tenn. 
is near the center of this belt. Phoenix, Ariz. 
typifies the American desert, with an average sum- 
mer temperature of 87 F. (maximum 119 F.), and 
a winter level of 53 F. The average annual rain- 
fall is 7.5 inches. For Miami, the average annual 
precipitation is 47.2 inches. Another reason for 
extending our studies to Phoenix is the reported 
low prevalence of rheumatic heart disease in that 
city. 

In contrast to Phoenix is Salt Lake City, 
Utah, where the highest prevalence rate for rheu- 
matic heart disease in the United States has been 
reported. Salt Lake City at an elevation of 4,305 
feet has average temperatures of 32 F. in winter 
(-20 F. absolute minimum) and 73 F. in summer; 
average precipitation is 16.3 inches, twice that 
of Phoenix. 

The Pacific coast, with its cool maritime 
weather, characteristic of the area from Alaska to 
Southern California, is represented by Seattle, 
Wash. 

Cold winters and cool summers prevail in 
Montreal, Canada, and the changedble ‘weather 
of the Great Lakes area in Winnetka, IIl. 

Additional climatic types are to be found in 
Galveston, Texas, and St. Louis, Mo., Anchorage, 
Alaska, and the Canal Zone, Isthmus of Panama. 
Contact with these areas has been established, but 
the advisability of starting the project with a 
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reasonably small number of sites led us to hold 
final incorporation of these cities in abeyance. 
The Canal Zone is a most interesting site. 
Since this region is owned and operated in toto 
by the U. S. government, the entire population 
consists of middle income workers, living under 
highly sanitary conditions, enjoying all the needs 
and many of the luxuries of man. Across the 
street, in the Republic of Panama, subjected to 
the identical climatic environment, are people who 
fall almost entirely into two major groups, one 
extremely wealthy and the other extremely poor. 
Sanitation, formerly a function of the U. S. gov- 
ernment, is now entirely in the hands of the 
Panamanians. The meticulous attention to the 
problems of health no longer exists. Thus, in 
one small area, in the same climate, three econom- 
ic classes of people could be studied simulta- 
neously. Unfortunately, due to the rigid control 
of funds and activities of the Canal Zone by the 
U. S. government, we have been unable to present 
as yet a tenable method of including Panama in 
our study. This problem is still under considera- 
tion. 
Interest Grows 

With the widespread interest shown in a co- 
operative streptococcal epidemiologic survey, and 
the associated rheumatic fever data that could be 
collected, we were prompted to request U. S. Pub- 
lic Health Service extramural support for the or- 
ganization of a national project. After negotia- 
tion, this request was granted in January 1957. 

Immediately, each of the possible participants 
was resurveyed as to his continued interest. Those 
who responded affirmatively were visited personal- 
ly in the same month. At that time, a brief pro- 
visional protocol was distributed to each poten- 
tial site leader. The program was discussed, and 
questions were answered. All suggestions were 
carefully recorded. The investigators were re- 
quested to write their opinions and comments 
within a month. When all letters were received, 
the protocol was revised, and redistributed on 
March 6. 

Dr. Albert V. Hardy, Director of Laboratories 
of the Florida State Board of Health, was asked 
t» join the program by establishing the Miami 
Branch Laboratory as the streptococcal grouping 
and typing laboratory, and as the place for per- 
forming all antistreptolysin O titrations for all 
participants. Financing this portion of the proj- 
ect would be by an individual grant from the 
U. S. Public Health Service. Dr. Hardy agreed. 
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Dr. Benedict Massell, Research Director, 
House of the Good Samaritan, Boston, Mass., 
wili serve as coordinator for the study of prev- 
alence of rheumatic heart disease in children 
living in the participating areas. 


Another problem is the supply of adequate 
quantities of streptococcal typing serums. Group- 
ing serums are available commercially, but typing 
serums can be obtained only from the Com- 
municable Disease Center of the United States 
Public Health Service. Again because of finan- 
cial regulations, we cannot reimburse the Com- 
municable Disease Center directly for the in- 
creased load of work entailed by the large scale 
production of serums. Solution to this phase of 
supply was approval by the U. S. Public Health 
Service to employ a technician from grant funds 
to work with Dr. Elaine Updyke at the Com- 
municable Disease Center. 


Consultants were appointed in the fields of 
bacteriology (Dr. Updyke), epidemiology (Drs. 
Alexander Langmuir, H. F. Dodge and Simon 
Doff), climatology (Leonard Pardue), and a 
clinical rheumatologist (Dr. Massell). The scope 
of consultation will be broadened to include a bio- 
statistician. 


Full information on the total program has 
been made available to the American Heart As- 
sociation. Interest and indirect assistance from 
this group are anticipated. Financial aid has been 
requested from state heart associations in each of 
the states in which participation is contemplated. 
At the moment, commitments for support have 
been ‘obtained from the Ottawa Laboratory of Hy- 
giene and from the Florida Heart Association. 
Additional Heart Associations probably will aid. 
Such aid may be small in amount, but represents 
the breadth of interest in the investigation. 

With all this preliminary work done, the final 
protocol must be ratified, and all participants 
must commit themselves definitely. To ensure 
complete understanding and rapport, a confer- 
ence has been arranged, to allow full discussion 
of all aspects of the program. The extent to which 
other ancillary studies will be implemented—case 
registry of rheumatic fever and glomerulonephri- 
tis, efficacy of penicillin prophylaxis in eradicat- 
ing beta hemolytic streptococci from the throats 
of rheumatic children, investigation of prevalence 
of rheumatic heart disease in school children, 
and frequency of observation of rheumatic heart 
disease at autopsy—must be considered. 





VotumeE XLIV 


















su 
bi 
pé 
Cc 
ta 
hi 


to 
vi 








XLIV 


112 


ctor, 
[ass., 
orev- 
dren 











J. F oxtpa M.A, 
Jun 1958 

‘he conference to make these final decisions 
sts .s tomorrow morning and will continue for 
three days, May sixth through the eighth. 


Summary 
in the organization of the present national 
epiiemiologic streptococcal study, a problem of 
nalional scope was recognized, the problem of 
deiining the incidence and prevalence of beta 
hemolytic streptococcal carrier states and infec- 
tions in relation to rheumatic fever. The hypoth- 
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esis was adopted that these incidence and prev- 
alence rates are influenced by climate. A plan 
was devised for collecting data adequate to per- 
mit evaluation of the hypothesis. Results of the 
present investigation are expected to lead to new 
approaches in the study of etiology, pathogenesis 
and control of streptococcal infections and rheu- 


matic fever. 


4250 West Flagler Street. 


The Relationship of Sex to Childhood Accidents 


Este R. Broussarp, M.D. 
PENSACOLA 


In 1954 Sowder! asked the question, “Why 
is the sex difference in mortality increasing?” He 
suggested that “‘something” other than a basic 
biologic difference between the sexes accounts in 
part for the higher mortality among men. 

Bowerman? of the New York Life Insurance 
Company was of the opinion that increased mor- 
tality rates of the male in late childhood and 
early adult life are due to greater environmental 
hazards and the greater ability of the female 
to adapt to cultural changes. Sowder and Bond? 
voiced their agreement with this conclusion. 

It is now an accepted fact that accidents oc- 
cur more frequently in the male child than in the 
female. Jacobziner, Heely and Rich* reported a 
sex incidence of 61 per cent male and 39 per 
cent female. Rice, Starbuck and Reed® reported 
similar figures, 60.5 per cent male and 39.5 per 
cent female. Bain® in her report of accidental 
poisoning in children gave a sex ratio of 3:2 
both for the United States and Britain. 

In an attempt to learn more about the “some- 
thing” to which Dr. Sowder referred, a survey was 
made of 1,168 accidents in children under 16 
years of age treated in the accident rooms of 
local hospitals. This study also revealed a signif- 
icant sex difference—738, or 63 per cent, oc- 
curred in the male and 430, or 37 per cent, in 
the female (fig. 1). 

The accidents were classified into 10 main 
groups, listed in the order of frequency of oc- 
currence: Laceration and Contusion, Fracture, 
Burn, Puncture, Foreign Body, Animal Bites, 
Poison, Concussion, Sprain, and Dislocation. 





The only types of accidents in which males 
did not outnumber females were sprains and dis- 
locations (fig. 2). There may be some relation- 
ship here to the type of musculature of the fe- 
male. There seemed to be no one age group in 
which females outnumbered the males. There was 
no significant difference in sex ratio under one 
year. Accidents occurred more frequently in the 
three to four year age group. 

In a special survey of 66 cases of accidental 
poisoning in children under six years of age, it 
was found that 60.6 per cent of the poisonings 
cccurred in males and 39.4 per cent in females. 
The public health nurses visited the homes of 
57 of the patients in these cases to investigate 
the circumstances surrounding the poisoning. 
They found that in 58 per cent of the cases the 
material ingested had been moved from its regu- 
lar storage place by an adult and left within easy 
reach of the children. 

In 75 per cent of the cases it was not neces- 
sary for the children to climb to reach to the 
poisonous material. 

There seemed to be no sex relationship with 
regard to which children climbed in order to gain 
access to the poison, as 22.5 per cent of the males 
climbed and 19 per cent of the females climbed. 
The difference of 3.5 per cent here is certainly 
not indicative of any greater curiosity or increased 
physical activity on the part of the male which 
would account for increased incidence of poison- 
ing in males. I realize, however, that this may 
be due to the small number of cases in this spe- 
cial survey and consequently inconclusive, 
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Discussion 


Why do accidents more frequently involve 
the male child? Perhaps the answer to this ques- 
tion, and the resultant prevention of accidents, 
lies in the answer to other questions. 

Is it because of greater physical activity, 
greater natural curiosity and daring? Is it be- 
cause as imitators boys attempt to mimic the 
activity of their fathers? 

Is there a difference in the parent’s attitude 
towaru a boy baby and a girl baby? Are parents 
less solicitous, less protective towards their male 
children? 

Do they permit boys to attempt feats which 
would ordinarily be considered too dangerous or 
too difficult for girls? Are they sometimes misled 
by the greater stature of boys and allow them to 
fend for themselves unsupervised in situations 
where they lack sufficient judgment and coordi- 
nation for the task before them? 
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Do girls have more rest and care during a 
minor illness and longer periods of absence from 
school while recuperating? 

Does the type of toy which parents select 
for boys affect the incidence of accidents? When 
they buy bows and arrows or firearms for boys, 
do they insist that they use them only in a pro- 
tected area at a specific target, or do they allow 
them to roam the neighborhood with these instru- 
ments at will? 

I have noted a “resigned” attitude adopted 
by some parents towards the type of games which 
boys play. I have seen them permit unrestricted 
“sword fight” play with pointed sticks and have 
watched them sit idly by while boys climbed onto 
obviously perilous places and dismiss the situation 
with a shrug and a comment, “Boys will be boys.” 
It would seem to me that if one accepts the fact 
that boys evidence greater physical activity or 
daring, then there is a greater responsibility to 
supervise their activity and the objects which 
they utilize during play. Surely one cannot keep 
a boy from climbing, but one can and should 
teach him how to climb safely and how to check 
for stability the object which he plans to climb. 
One cannot keep him from throwing rocks, but 
one can teach him not to throw rocks at another 
boy. 

If boys tend to be more “daring,” are they 
seeking recognition in a society which demands 
too much of them—expects them to be “tough?” 
How frequently a parent says to a child who has 
been hurt, “Stop crying! Do you want people 
to think you’re a sissy?”—as if to feel pain were 
a sign of disgrace. When such an attitude is 
adopted in the child’s infancy, it is a natural se- 
quence to demand much more of men as adults. 
Perhaps parents really need to check their atti- 
tudes. Perhaps they expect too much of “The 
Fragile Male.” 


I desire to express my appreciation to Dr. James O. Bond, 
Mrs. H. H. Stanley and the record librarians of the three 
hospitals for their valuable assistance in the preparation of 
this paper. 
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Side Lights on Treatment of Dermato- 
locie Diseases of Children, By Morris Wais- 
min. Postgrad. Med. 21:118-123 (Feb.) 1957. 

In this article Dr. Waisman outlines some of 
the standard procedures that have been crystal- 
lized from the experience of his dermatologic prac- 
tice and that of his contemporaries and from the 
experience of his teachers and their contempor- 
aries. After reviewing a considerable number of 
therapeutic tools, he offers a half score of random 
therapeutic observations, general and specific: 

1. Good dermatologic treatment is simple, and 
it should be kept simple. 2. Soap and hot water 
are almost invariably deleterious to the healing of 
an eczematoid eruption of the skin. 3. Strong 
sunshine in the summertime usually is harmful 
to an eruption, because of the damaging effects 
of both ultraviolet light and sweating produced 
by heat. 4. Attention to nutritional requirements 
should not fail to recognize the desirability of re- 
ducing free sugars in the diet of patients who have 
bacterial and fungous infections of the skin. 5. 
Physical activity must be restricted in all cases of 
eruption, and especially in cases of prickly heat 
and intertrigo. 6. Clothing must be recognized as 
a possible source of injury, apart from its dyes. 
7. The more specific eruptions a physician is able 
to identify, the fewer become the number of vita- 
min deficiency diseases he will diagnose. Genuine 
dermatologic evidence of vitamin deficiency is 
rare in private practice. 8. Provision for adequate 
hours of rest may be all that is necessary to keep 
an annoying eruption of childhood atopic derma- 
titis under control. 9. X-ray therapy for eczema- 
toid dermatoses in children is never indicated. 
10. Time is the essential ingredient of successful 
dermatologic therapy. Impatience accounts for 
more failures than improper medication. 


Squamous-Cell Carcinoma of the Uterine 
Cervix. A HistocHemicaL Review. By Alvan 
G. Foraker, M.D., and Sam W. Denham, M.D. 
Am. J. Obst. & Gynec. 74:13-24 (July) 1957. 

As part of a continuing study of squamous 
cells of the uterine cervix, tissue from 72 examples 
of invasive squamous cell carcinoma were sub- 
jected to a battery of histochemical technics, in- 
cluding localization of dehydrogenase, alkaline 
phosphatase, phosphamidase, protein-bound sulf- 
hydryl and disulfide groups, glycogen, and lipid. 
Comparisons were made with 68 other cervical 
biopsies. In general, squamous cell carcinoma 
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showed a reaction pattern similar to that of the 
basal layer of portio vaginalis mucosa, includ- 
ing evidence of dehydrogenase and phosphamidase 
activity. Keratinizing squamous cells from neo- 
plastic and nonneoplastic epithelium contained 
disulfide groups. Squamous cells in superficial 
layers of squamous mucosa and well differentiated 
squamous carcinoma cells in some cases contained 
glycogen. No histochemical reaction pattern pe- 
culiar to carcinoma was found. These findings are 
consistent with previous histochemical and phy- 
sical measurement studies, in which growing 
squamous cells had essentially similar properties, 
whether they came from carcinoma or from re- 
gions of nonneoplastic proliferation. 


Lobotomy of the Dorsal Medial Quad- 
rant for Intractable Pain. By Richard E. 
Strain, M.D., and Irwin Perlmutter, M.D. South. 
M. J. 50:796-798 (June) 1957. 

In this article, the authors observe that lobot- 
omy for intractable pain has a limited but defi- 
nite place in the surgical treatment of pain. They 
believe that it should be reserved primarily for 
patients with metastatic malignant disease and 
confirmed addiction who cannot be relieved by 
other surgical measures. They present a small 
series of cases in which upper dorsal medial quad- 
rant lobotomy, with its ease of approach and 
less extensive destruction of tissue, relieved pain 
and addiction in a manner similar to more ex- 
tensive medial lobotomies. Their technic is de- 
scribed, and illustrative cases are summarized. 


Study of Respiratory Liver Metabolism 
in Surgical Patients. By H. Clinton Davis, 
M.D., Irwin S. Morse, M.D., Edward Larson, 
Ph.D., and Mark Wynn, M.S. J. A. M. A. 162: 
561-563 (Oct. 6) 1956. 

Direct physiologic tests on liver tissue have 
been used for many years in experimental work 
on small animals, but relatively little work has 
been done on the respiratory metabolism of the 
human liver. The frequency with which liver 
biopsy specimens are taken at the operating 
table for pathologic examination, and _ the 
benignity of the procedure, prompted these au- 
thors to send a portion of their specimens to both 
the pathologist and the physiologist. To their 
knowledge, when the study was started in 1952, 
oxygen quotient studies had never been reported 
on human liver. 
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Liver succinoxidase, oxygen-quotient (QO2) 
determinations were made on 10 patients under- 
going surgery for gallbladder, colon, or pancreatic 
disease or peptic ulcer. Values suggested slight 
impairment of in vitro activity of the enzyme 
system in the presence of obstructive jaundice in 
comparison to apparently normal liver. The con- 
cept of performing direct physiologic studies on 
human tissue is believed to be of possible value 
just as it has been in laboratory animals. It is 
suggested that the clinical physiologist could well 
fill some of the gaps in the understanding and 
assessment of problems of altered metabolism. 


Nutritional Management in Duodenal 
Fistula. By Donald W. Smith, M.D., F.A.CS., 
and Robert M. Lee, M.D., F.A.C.S. Surg. Gynec 
& Obst. 103:666-672 (Dec.) 1956. 

The authors present the present status of duo- 
denal fistulas and discuss the immediate and con- 
tributing causes of this complication which fol- 
lows approximately 2 per cent of all gastrectomies 
and results in 16.5 to 85 per cent mortality, vary- 
ing with the promptness of diagnosis. They em- 
phasize protein depletion and fluid and electrolyte 
losses as the most important factors in the patho- 
logic physiology of the patient with a duodenal 
fistula. 

The treatment regimen outlined consists prin- 
cipally of continuous nasojejunal drip feeding of 
high protein, high calorie solutions through a 
fine plastic feeding catheter 24 hours each day 
and continuously until the fistula closes. Vita- 
mins, antibiotics, sump drainage, and skin care 
about the fistula opening are discussed. The 
method of nasojejural intubation in gastrectom- 
ized patients is described. 

A series of 11 cases in which duodenal fistulas 
were treated by this method is reported, and five 
cases are described. In all of the cases the patient 
survived, and the fistula closed in from seven to 
28 days. 


Controllable Tube Splint for Choledocho- 
duodenal Anastomosis in Congenital Ex- 
trahepatic Biliary Atresia. By H. Clinton 
Davis, M.D. Am. Surgeon 23:298-300 (March) 
1957. 

Observing that surgical exploration offers the 
only hope for those infants with mechanical ob- 
structive jaundice who do not respond to chola- 
gogues, the author describes some of the contin- 
gencies that may be encountered. In the more 
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favorable case of atresia, he comments, biliary- 
intestinal continuity can be satisfactorily estab- 
lished by anastomosing the common duct, hepatic 
duct or gallbladder to the duodenum, jejunum or 
stomach. The procedure of choice is anastomosis 
of the duct to the duodenum whenever possible, 
securing an adequate anastomotic lumen by sutur- 
ing the duct to bowel over a short length of No. 
8 or No. 10 rubber catheter. The desirability of 
controlling the anastomotic rubber tube splint 
has led to the idea of using the tip of the naso- 
gastric catheter, which is routinely placed in the 
stomach. This tube can easily be passed from 
the stomach into the duodenum and incorporated 
in the choledochoduodenal anastomosis. Several 
small holes are made on the intragastric portion 
for gastric suction in the immediate postoperative 
period. The catheter may be pulled up into the 
stomach and out of the anastomosis at the will of 
the surgeon. !t is suggested that this procedure, 
which has been successfully performed on dogs, 
would appear to be worthy of clinical trial. 


Use of Relaxin in the Treatment of 
Scleroderma. By Gus G. Casten, M.D., and 
Robert J. Boucek, M.D. J. A. M. A. 166:319-324 
(Jan. 25) 1958. 

No consistently successful therapy has been 
reported for scleroderma, a chronic disease of un- 
known cause associated with remissions and re- 
lapses. The experience of the authors with relaxin 
therapy indicates that this treatment influences 
to a significant degree certain distressing features 
of scleroderma and therein represents a note- 
worthy therapeutic advance. Parenteral injection 
of relaxin was used for periods of from six to 30 
months in the treatment of 23 patients with this 
disease. The degree of improvement noted varied 
considerably, but several patients were sufficiently 
benefited to enable them to return to gainful oc- 
cupation. The most striking results were relief of 
vasospasm, healing of trophic ulceration, and in- 
crease in skin elasticity. Other manifestations of 
the disease were not appreciably improved by 
relaxin therapy. No toxic or undesirable side 
effects were observed. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Jere Wright Annis. M.D.. President 


A native of Minnesota, Dr. Jere Wright Annis 
vas born in Minneapolis on April 30, 1909. He 
attended Phillips Academy, Andover, Mass., from 
1922 to 1926, Dartmouth College from 1926 to 
i928, and Cornell College in Iowa for the last 
iwo years of his academic training, receiving the 
A.B. degree from that institution in 1930. Re- 
turning to Minnesota for his medical training, he 
entered the University of Minnesota Medical 
School, where he received the M.D. degree in 
1934. After serving an internship at the Minneap- 
olis General Hospital, he spent three years as a 
fellow in internal medicine at the Mayo Clinic. 

Since 1938, Dr. Annis has been associated 
with the Watson Clinic in Lakeland, except for 
five years spent in military service during World 
War II. He entered the Army Medical Corps in 
1941 and was discharged in 1946 with the rank 
of lieutenant colonel. Locally, Dr. Annis has been 
on the staff of Morrell Memorial Hospital through 
the years, serving as secretary and as president, 
and has held many civic posts. He has been ac- 
tive in the Lakeland Chamber of Commerce, 
holding several offices and serving as vice presi- 
dent in 1957. A trustee of the Polk County Guid- 
ance Center, he is chairman of the Health and 
Safety Committee of the district Boy Scouts or- 
ganization and is advisor to the Lakeland Chapter 
of the American Red Cross and the Lakeland 
Boys Club. He is medical director of the Polk 
County unit of Florida Civil Defense. A thirty- 
second degree Scottish Rite Mason, he is also a 
member of the Lakeland Elks Club, Yacht Club 
and American Legion. He holds membership in 
the Lakeland and Winter Haven Rifle clubs and 
in the National Rifle Association and the West 
Coast Pistol League. 

Dr. Annis is a past president of the Polk 
County Medical Association, and also a former 
secretary and trustee. For many years he has 
served his county medical society as a delegate 
to the Florida Medical Association. 

Active in the Florida Medical Association for 
two decades, Dr. Annis has held numerous key 
positions. He is a former chairman of the Com- 
mittee on Scientific Work and the Committee on 


Nursing, has represented the Association on the 
Advisory Board on Practical Nurse Education of 
the State Board of Education, and has been a 
member of the original Committee on Civilian 
Medical Care for Military Dependents. He has 
served on the Board of Governors, on reference 
committees of the House of Delegates for several 
years, and during 1957-1958 as President-Elect. 
Also, he has held the post of Associate Editor of 
The Journal. 

A former secretary and past president of the 
Florida Heart Association, Dr. Annis now serves 
on its board of directors. He is a member of the 
West Coast Academy of Medicine and the Flor- 
ida Society of Internal Medicine, and has served 
as chairman of the membership committee of the 
latter organization. He is on the Florida State 
Hospital Advisory Council and a director and 
member of the executive committee of Blue 
Shield of Florida, Inc. In addition, he is a direc- 
tor of the Tampa Regional Mental Hygiene Com- 
mittee and district chairman of the Florida Medi- 
cal Committee for Better Government. His mem- 
bership in the Florida Historical Society bespeaks 
his interest in Florida history. He is also a mem- 
ber of the Sons of the American Revolution. 

Among the national medical organizations 
with which Dr. Annis is affiliated are the Ameri- 
can Medical Association, Southern Medical Asso- 
ciation, American College of Physicians, Ameri- 
can College of Cardiology, American Heart Asso- 
ciation, Association of American Physicians and 
Surgeons, American Gastroscopic Society, Alumni 
Association of the Mayo Foundation, and the 
World Medical Association. He is a diplomate of 
the American Board of Internal Medicine. 

A contributor to medical literature, Dr. Annis 
is the author of a number of professional papers 
on various subjects pertaining to his specialty. 
He served as a collaborating editor of “The Book 
of Health,” published by the Elsevier Press in 
1953. 

Dr. Annis and Mrs. Annis, the former Miss 
Margaret Tinkham of Iowa, have two sons and 
two daughters, Jere W. III, Mary, Michael and 
Kathryn. 
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1958-1959 Objectives 


GREETINGS—TO ALL 3,349 OF YOU WHO ARE THE FLORIDA MEDICAL ASSOCIATION: 


We, your new officers, reaffirm our resolutions, plans and objectives for the coming year. We 
hope and pray that our industry and zeal may balance our inadequacies and we pledge you our best. 

The year ahead is an important one and in it we will face many problems—some old and some 
new. We must change with the times, adjusting and modifying our concepts and practices to keep 
abreast of a rapidly changing world—but preserving the basic ideals and principles of our profession, 
and striving always to maintain its proper dignity and respect. The responsibility of our great pro- 
fessional tradition is a heavy and a hallowed one. 

During this year we will finish the revision of our Constitution and By-Laws and present them 
for your approval at the House of Delegates next May. Furthermore, we wili complete and distribute 
a handbook for county officers to aid in their orientation in the Association’s affairs. 

Our Legislative Committee will remain active and alert, endorsing such legislation as is sound 
medically, and opposing that which is not. 

Through our own Assoviation, and through the Governor’s Advisory Committee, we intend to 
study the medical care for the indigent problem in this state, and to know more about it than any- 
one else. We intend to integrate this with the problem of total medical care, rather than with the 
problem of indigency—for we think this is where it belongs—and we hope to propose a carefully 
weighed and considered program for its solution. 

We will continue our attempts to solve more adequately the Medicare problem and re-evaluate 
our contract with the government. 

We will follow the instructions of the House of Delegates in following through on the Blue Shield 
program. 

Designated physicians will again meet with our senators and representatives in Washington to dis- 
charge our obligation in voicing our views on national affairs. 

All these tasks—and many more—we shall undertake on your behalf to the best of our ability, 
and on their progress we shall attempt to keep you currently informed through the pages of this— 
your Journal. 

Please give us your criticism—your advice and your help—by attending your county Associa- 
tion’s meetings, serving on its committees and helping intelligently to formulate and voice its senti- 
ments and policies. Help us, too, by taking an active part in the affairs of your community—by being 
a good citizen as well as a good doctor. This, more than anything else, will make our public relations 


program a success. 























. Frortpa M.A. 
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Whither 


More than a dozen years ago, the writer sat 
with a panel which was a part of the instructional 
program for sophomore medical students. It was 
not so much the purpose of the panel to resolve 
problems as to present them for discussion and 
reflection. Cn the particular occasion, the sub- 
ject was the potential danger of the indiscriminate 
use of the sulfonamides and the new antibiotic, 
penicillin. 

In recalling the tenor of the panel’s discus- 
sions, predictions were made which now are real- 
ities; and certain observations as to the role of 
the public’s demands in the determination of 
medical practices are, today, more disturbing 
than then. Two facets of the discussions having 
interrelationships are interesting to contemplate 
and may, perhaps, stimulate some thought albeit 
the outcome of such thought cannot be ventured 
now. 

The time of the discussion was not long after 
penicillin had been made available to physicians 
and already certain defects in the interaction be- 
tween the agent and the organisms against which 
it was so potently active were being noticed. 
Similar observations had been noted in the use 
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of the sulfonamides. It was observed that some 
infectious agents, and among them the staphylo- 
cocci in particular, possessed capabilities of rapid- 
ly developing permanent resistance to the effect 
of the new antibiotics, such characteristic being 
passed from generation to generation of organisms. 
Although the observation held interest to the 
bacteriologist as exemplifying the adaptive ability 
of micro-organisms in unfavorable environments, 
it carried a greater and obvious impact for the 
physician and patient. Pleas were made to the 
profession not to use the sulfonamides and peni- 
cillin indiscriminately but to be certain of the 
effectiveness of these agents on the causal agent 
of infection at hand and then to use them with 
a heavy hand. Warnings were made also that 
subeffective doses of the antibiotics were more 
dangerous than none at all, for the use of such 
amounts could lead to the acclimatizing of the 
causal organisms in such a manner as to bring 
about the development of resistance to the anti- 
biotics. 

We are now witnessing the results of organisms 
developing this almost complete resistance to ther- 
apeutic agents. At the moment, and in several 
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different areas, the problem of resistant staphy- 
lococci has reached large proportions. This is a 
tragic situation, but it is more tragic to look into 
an aspect which, indirectly perhaps, may have 
led to the predicament. 

During the course of the panel discussion 
mentioned previously, the physician members 
agreed that care had to be observed in the use of 
the new therapeutic agents, yet they had been 
put in a peculiar position through the demands 
of-a public which was only partially informed as 
to the story of the antibiotics. Writers of articles 
for popular magazines and the newspapers who 
were ill-informed or noninformed of the whole 
picture were playing up the sensational facets of 
the new “wonder drugs.” Patients who previously 
had little knowledge of the therapeutic armamen- 
tarium of Medicine were sensitized, and not in 
the immunologic sense, to expect miracles from 
the use of the “wonder drugs” in any ailment. 
Indeed, patients were diagnosing their own ills 
before going to the physician and woe betide the 
physician who disagreed with the diagnosis. The 
physician who was asked to administer one of 
the antibiotics could, of course, refuse to do so 
but only in the certain knowledge that the pa- 
tient would seek help elsewhere until a sympathet- 
ic ear were found. 

This activity of popular magazines and news- 
papers in keeping the public informed, but in- 
completely so, on the newer developments in 
Medicine has had other repercussions. Witness, 
for example, the widespread and indiscrimina<e 
use of the tranquilizing agents until now they have 
become an almost necessary part of diet to many 
patients with no thought as to eventual effect 
of prolonged usage. A part of the practice of 
Medicine has become based on patient demands 
rather than patient needs, and who is to say where 
such demaads will lead? Medicine is undergoing 
startling advancements; it also is witnessing the 
application of the old adage, “Knowledge is 
dangerous when only small amounts are pos- 
sessed.” 

It is too late to remedy the damage which has 
been done, but is it too late to apply a few pre- 
ventive measures? 





Complete proceedings of the Annual Meeting 
of the Florida Medical Association held May 10- 
14 is scheduled for publication in the July issue of 
The Journal. Because of printing deadlines, it was 
not possible to publish this material in June. 
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Phenylpyruvic Oligophrenia 


Phenylpyruvic oligophrenia is a syndrome 
which was described approximately 60 years ago 
and which recently has interested many research 
scientists. Recent developments have given much 
hope for the future of the persons afflicted with 
this disease. The condition is due to a recessive 
gene; therefore, several children in the same fam- 
ily may be afflicted. 

It is an abnormality of the metabolism of 
phenylalanine, which is as a rule broken down 
into several compounds, the principal one of 
which is tyrosine. This is one of the essential 
amino acids for the development of nervous tissue. 
If not properly metabolized, phenylpyruvic acid 
and other abnormal metabolites are formed in 
the blood stream and are eliminated through the 
kidneys. It is thought that several of these abnor- 
mal metabolites are toxic to nervous tissue and 
produce nerve destruction. The syndrome, there- 
fore, is characterized by a poor development of 
nervous tissue and possible destruction of this 
tissue. 

The children are usually blond, rather low 
grade mentally, hyperactive, and frequently epilep- 
tic. The disease can be diagnosed by acidifying 
the urine and adding ferric chloride to it. This 
produces a green color immediately which fades 
on standing. Many pediatricians now run this 
test routinely on the wet diapers of infants as a 
scanning type of detection. 

Several state pediatric societies have sponsored 
programs encouraging pediatricians to carry out 
this test on children from one to six months of 
age on routine office check-ups. The Swedish Med- 
ical Society and Norwegian Medical Society have 
both recommended it to their physicians. 

Treatment consists of a low phenylalanine, 
high tyrosine diet until the child’s urine becomes 
negative for phenylpyruvic acid and then the 
gradual addition of other foods, with low phenyl- 
alanine content, until the child is on as normal a 
diet as possible. This is maintained from one to 10 
years, and as a rule the patient develops normally. 


Graduate Medical Education Seminars 


The Seminar in Internal Medicine held at the 
College of Medicine of the University of Florida 
on April 3-5, 1958 was attended by 49 physicians 
from all parts of the state. The seminar was de- 
voted to selected disorders of the thyroid gland, 
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tiic kidneys, and the respiratory system, and the 
sneakers were out of state lecturers and members 
o; the faculty of the College of Medicine. Those 
in attendance found the subject matter of the 
talks and discussions both stimulating and of 
practical import. 

Two seminars will be held in the fall of 1958, 
the dates to be announced later. One will be a 
seminar in internal medicine devoted to gastroin- 
testinal and hematologic disorders, and the other 
will be a two and a half day seminar in general 
surgery. 


Medical: Lecture Tour to Asia 


The Asia-Pacific Academy of Ophthalmology 
is sponsoring a good will tour to countries of the 
Orient following the International Congress of 
Ophthalmology in Brussels in September 1958. 
The purpose of this tour, which is to last approx- 
imately one month, is to hold joint meetings with 
ophthalmologists in Pakistan, India, Thailand, 
the Philippines, and Hong Kong. It is expected 
that this good will tour will create much interest 
among physicians in the countries to be visited 
and contribute greatly to American-Asiatic med- 
ical rapprochement. 

The government has given its wholehearted 
support to the plan of stimulating and facilitating 
a continuing exchange of information and tech- 
nics, treatments and devices for the care of the ill 
and the blind. The reception of a group of physi- 
cians from the West throughout Asia will certain- 
ly be most cordial and will assure the success of 
this enterprise. The ophthalmolgic and medical 
material in all the countries is extremely interest- 
ing and should be of great value to members of 
the tour. 

The Asia-Pacific Academy of Ophthalmology 
was organized in 1957. Its principal purposes are 
to extend ophthalmologic knowledge and to ad- 
vance the arts and sciences of ophthalmology and 
related sciences in Asia and in countries border- 
ing the Pacific Ocean; . . . to stimulate research 
in tropical and systemic eye diseases that are 
particularly prevalent in Asia and in countries 
bordering the Pacific Ocean; to cultivate social 
and fraternal relationship of physicians residing in 
Asia; ... to offer postgraduate instruction in 
ophthalmology through the medium of lectures, 
round-table discussions, seminars, clinics, films 
and other means. 
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Physicians other than ophthalmologists and 
their families are also welcome to join this trip. 
Those desiring to participate in the postgraduate 
lectures and seminars on medical subjects per- 
tinent to ophthalmology should contact William 
John Holmes, M.D., Liason Secretary, Suite 280, 
Alexander Young Building, Honolulu 13, Hawaii. 
Inquiries regarding travel arrangements should be 
sent to Compass Travel Bureau, 55 W. 42nd 
Street, New York 36, New York. 





Sears-Roebuck Foundation Plan 
For Community Medical Assistance 


The Sears-Roebuck Foundation, organized and 
endowed by Sears, Roebuck and Co. to aid in the 
economic and social improvement of the Ameri- 
can community, works in cooperation with estab- 
lished agencies. Its widely varied projects include 
programs developed for charitable, scientific and 
educational purposes. Its Community Medical 
Assistance Plan, developed with the cooperation 
of the American Medical Association, represents 
a recent extension of the work of this nonprofit 
corporation. This new project designed to assist 
communities in providing medical facilities is 
directed toward communities that have no physi- 
cian and would like to build a facility in order to 
attract a doctor. 

Competent and convenient medical care is the 
best insurance a community can carry. It demands 
the services of a well trained physician, the sup- 
port and cooperation of the community, and mod- 
ern medical equipment and facilities. Many small 
communities today are handicapped when com- 
peting with cities for the services of doctors and 
lack the necessary knowledge of how to obtain 
these services. In their efforts to improve the 
health of the area they may now turn to the Com- 
munity Medical Assistance Plan for aid. This 
educational activity is aimed entirely at providing 
to the community educational services that will 
furnish the “know how” and coordinate the ef- 
forts of a community in its attempt to attract a 
doctor. These educational services are prepared to: 

1. Assist in a survey of the community to 
ascertain its ability to support a doctor. 

2. Provide the services of a professional eco- 
nomic consultant to aid the community in 
both organizational and fund-raising activi- 
ties. 

3. Provide architectural services in the form 
of blueprints and specifications for a med- 
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ical center or advise on remodeling an ex- 
isting structure. 

4. Utilize the experience and efforts of the 
American Medical Association, the Medical 
Advisory Board of the Foundation, and the 
state medical society in obtaining the doc- 
tor. 

The preliminary survey provides a factual 
evaluation of the medical needs of the area. If the 
survey is favorable, community organization be- 
gins with the selection of a committee of leading 
citizens to initiate the activity and raise the nec- 
essary funds. When the funds have been raised, a 
permanent nonprofit corporation can be establish- 
ed. 

Most rural communities have no hospital and 
probably could not support one. The up-to-date 
medical facilities required by modern medicine are 
therefore all the more important in rural areas. It 
is essential that facilities there include provisions 
for emergency surgery and one or two recovery 
beds. The Foundation retains a professional archi- 
tect who specializes in medical architecture. Plans 
are now available for a one or two doctor unit 
that is adaptable to local building materials, is 
modern in design and contains many built-in fea- 
tures. Complete blueprints and specifications will 
be given the communities selected. In the event 
an existing structure could be remodeled and still 
provide attractive and efficient medical facilities, 
advice will be given. 


The community that provides modern medical 
facilities increases its competitive position in ob- 
taining a physician. The Foundation has a close 
working relationship with the American Medical 
Association and the state medical societies. A 17 
member Medical Advisory Board has been ap- 
pointed by the Trustees of the American Medical 
Association to advise and cooperate with the 
Foundation in this medical program. The efforts 
of all can be combined to encourage competent 
young physicians to practice in areas participating 
in the plan. 

Persons or groups in Florida who believe that 
their community could qualify for this self-help 
program for which the Foundation offers to as- 
sist with specialized services may obtain applica- 
tion blanks from the Florida Medical Association 
Physicians Placement Service, Box 2411, Jack- 
sonville 3, Fla. After the blanks have been com- 
pleted, they are sent to the Sears Roebuck Foun- 
dation, 675 Ponce de Leon Ave., Atlanta, Ga. 
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Statewide Medico-Legal Institute 
Well Attended 

The third Statewide Medico-Legal Institute, 
sponsored jointly by the Florida Medical Associa- 
tion and the Florida Bar, was held in Tampa on 
April 11 and 12, 1958. The registration, which 
totaled 143 persons, included 117 attorneys and 
26 physicians. 

Presiding officers for the three sessions were 
the Hon. Baya M. Harrison Jr. of St. Petersburg, 
President of the Florida Bar, Judge William P. 
Allen of the Florida Second District Court of 
Appeal and Florida Supreme Court Justice 
Stephen C. O’Connell. 

Dr. John E. Gottsch of Tampa and the Hon. 
Jack F. Wayman of Jacksonville presented the 
first topic, “Whiplash.” The subject of doctors’ 
professional liability was discussed by the Hon. J. 
Lance Lazonby of Gainesville and the Hon. Wil- 
liam A. Gillen of Tampa. 

The second session opened with a discussion 
of “The Doctor’s Day in Court” by a panel 
which consisted of Dr. Ben J. Sheppard of Miami, 
Dr. Herschel G. Cole of Tampa, the Hon. Wil- 
liam M. Berson of Orlando, and the Hon. Ed- 
ward B. Rood of Tampa. The topic “Post Concus- 
sion Syndrome” was discussed by Dr. W. Tracy 
Haverfield and the Hon. Earl Faircloth, both of 
Miami. The final subject of the day, ‘“Reiation- 
ship of Trauma and Strain on the Cardiov cular 
System,”’ was presented by Dr. Herbert Eichert 
and the Hon. Kenneth B. Sherouse Jr., both of 
Miami. 

The Saturday morning session opened with 
a discussion of “Back Injury—Its Cause and 
Sequelae,” presented by Dr. Frank H. Lindeman 
Jr. and the Hon. T. Paine Kelly Jr., both of 
Tampa. The final subject, “Disability Evalua- 
tion,” was discussed by Dr. Earl D. McBride of 
Oklahoma City, the Hon. C. C. Howell Jr. of 
Jacksonville and the Hon. C. J. Hardee Jr. of 
Tampa. 

In charge of arrangements for the meeting 
were Dr. Sheppard, who is chairman of the Flor- 
ida Bar’s Committee on Medicolegal Law and 
Procedures, and Dr. Haverfield, who is the mem- 
ber of the Florida Medical Association’s Public 
Relations Advisory Committee responsible for 
liaison with the legal group. Concluding the Fri- 
day portion of the program was a social hour and 
dinner. All sessions were held in the Hillsboro 


Hotel. Previous Institutes were held during 1957 


in Miami and Jacksonville. 
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1958 State Science Fair 


Along with other members of the Committee, 
I was amazed at the high caliber of the exhibits 
wich we judged. It was very difficult to select 
th: winners because they all showed evidence of 
ha work, intelligence and superior ability. We 
weild do well to encourage these youngsters to 
become members of our profession.” 

These are the words of one of the physicians 
who served as a judge for the Association’s second 
annual awards for medical aptitude in the 1958 
State Science Fair, held April 10-12 in St. Peters- 
burg at the St. Petersburg Junior College. They 
typify the reaction of each of the physicians who 
took part in the judging. 

The Florida Medical Association Awards were 
established in 1957 to recognize the scientific 
achievements of junior and senior high school 
students and to encourage promising students to 
enter various fields of medical science. The 
awards were presented for the first time in April 
1957 at the State Science Fair held at the Uni- 
versity of Florida in Gainesville. 

In addition to the two top awards of special 
hand-lettered citations and $75 and $50 in cash 
for the Science Fair’s senior and junior divisions, 
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respectively, the 1958 awards were enhanced by 
four honorable mention awards presented by the 
Woman’s Auxiliary to the Association. These 
awards consisted of hand-lettered citations and 
$25 each in cash. 

A total of 42 of the Science Fair’s approxi- 
mately 200 exhibits were judged for medical 
aptitude by the Association’s committee. Each 
student whose exhibit was judged, whether or not 
he won an award, received an attractive certificate 
of recognition from the Association. 

The citations which accompanied the two top 
awards were issued “In commendation of an Ex- 
emplary and Original Exhibit in the Field of the 
Basic Medical Sciences and Health Displayed at 
the 1958 State Science Fair, Saint Petersburg, 
Florida.” They were signed by the President and 
Secretary-Treasurer and impressed with the Seal 
of the Association. 

At the awards ceremony on April 12, the 
Association’s senior award went to Bill Nelson of 
Melbourne High School, Melbourne, for his exhibit 
entitled “Injecting Genetic Material Into New- 
born Mice.” Manuel L. Cepeda of Ocala Junior 
High School, Ocala, won the junior award for his 
exhibit entitled “Experiment with Vitamin De- 
ficiency.” The awards were presented on behalf 


Dr. Francis H. Langley, of St. Petersburg, Past President of the Florida Medical Association, congratulates 
Manuel L. Cepeda (left) of Ocala Junior High School and Bill Nelson of Melbourne High School, junior and 
senior winners of the Florida Medical Association Awards in the 1958 State Science Fair. 





1362 


of the Association by Immediate Past President 
Francis H. Langley of St. Petersburg. 

The honorable mention awards were presented 
on behalf of the Woman’s Auxiliary to the Asso- 
ciation by Mrs. John P. Ferrell of St. Petersburg, 
a member of the Board of Directors of the Aux- 
iliary. The winners of these awards in the senior 
division and the titles of their exhibits were: 
Suzanne Brown, Melbourne High School, Mel- 
bourne, “Antigenic Reactions of the Salivary 
Gland in Immunity to the Mosquito Bite;” James 
E. Kutz III, Archbishop Curley High School, 
Miami, ‘“Glands;” and Frances Kay Woodcock, 
Melbourne High School, Melbourne, ‘“‘Hypothal- 
amic Lesions and their Effects on Body Temper- 
ature.” In the junior division, Barbara Smith 
of John Gorrie Junior High School, Jacksonville, 
received an honorable mention award for her ex- 
hibit entitled “Medicines Derived from Plants 
and Animals.” 

The Association’s special judging committee 
was composed of Dr. John P. Ferrell, Chairman, 
Dr. Douglas W. Hood, Dr. Donald E. McClana- 
than, Dr. Frank L. Price and Dr. John P. Rowell, 
all of St. Petersburg. 


Sarasota County Medical Society 
Employs Executive Secretary 





Mrs. Blanck 

As reported in the April Journal, four com- 
ponent county medical societies of the Florida 
Medical Association had a lay executive secretary 
early this year. Last month another county 


society was added to™the list, and this month a 
sixth society reports following the popular trend. 
These organizations are the Dade, Duval, Orange, 
Pinellas, more recently Broward, and now Sara- 
sota County societies. 

Mrs. Eleanor R. Blanck has recently been em- 
ployed by the Sarasota County Medical Society 
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as Executive Secretary. A native of Montgomery 
County, Maryland, Mrs. Blanck attended George 
Washington University, where she was awarded 
the Bachelor of Arts degree. For several years, 
she was on the editorial staff of the American 
Council on Education in Washington, D. C. Prior 
to filling that post, she attended the conference 
of the Food and Agriculture Organization of the 
United Nations at Quebec, Canada, as a part of 
the Chinese Delegation, and also attended the 
next conference at Copenhagen, Denmark, as a 
member of the staff of the Food and Agriculture 
Organization. 


Mrs. Blanck has one son, Bobby, aged seven. 
She resides in Sarasota. 





Southern Postgraduate Ceminar 
Saluda, N. C., July 7-26 


The Southern Postgraduate Seminar, formerly 
the Southern Pediatric Seminar, will hold its thir- 
ty-eighth annual session at Saluda, N. C., in July. 
The program for the first week, July 7 through 
12, includes lectures on both Pediatrics and Inter- 
nal Medicine. The second week, July 14 through 
19, is devoted to a series of lectures on Pediatrics, 
and the program for the third week, July 21 
through July 26, covers Obstetrics and Gynecol- 
ogy. The course is a postgraduate seminar pre- 
senting the newest methods of diagnosis, preven- 
tion, and treatment in these three fields with em- 
phasis on the solution of ordinary daily problems 
in the most modern, scientific and satisfactory 
way. It is designed to fit the needs of the general 
practitioner, and credit for attendance is accepted, 
hour for hour, Category 1, 35 hours per week, by 
the American Academy of General Practice. 


The lecturers are among the finest medical 
authorities in the South. The faculty, a happily 
balanced combination of professors and practition- 
ers, volunteer their services to create a unique 
teaching center where the most advanced infor- _ 
mation is presented. Most universities in the - 
South are represented on the faculty, and special 
guest lecturers join the teaching staff to add 
freshness and divergent points of view. Florida 
faculty members include Dr. Warren W. Quillian, 
of Coral Gables, Dean, Dr. J. Champneys Taylor, 
of Jacksonville, Dean of Obstetrics, Dr. Robert 
B. Lawson, of Miami, and Dr. Hugh A. Carithers, 
of Jacksonville. 














ae a 
Southern Railway Surgeons 
Annual Meeting Held 


On April 14 and 15, the Association of Sur- 
geons of the Southern Railway System held its 
Fifty-Seventh Annual Meeting in the George 
\ ashington Hotel in Jacksonville with 130 doctors 
attending. These doctors were from all of the 
Southern States east of the Mississippi River, 
and from a few of the border states. 

Following two days of scientific sessions at 
the hotel and at the Duval Medical Center, the 
meeting ended with election of officers for the 
coming year. Dr. Battle Malone, Memphis, Tenn., 
succeeds Dr. Cecil E. Newell of Chattanooga, re- 
tiring president. Other officers named are Dr. 
Sam Orr Black Jr., Spartanburg, S. C., first vice 
president; Dr. Max Rogers, High Point, N. C., 
second vice president; Dr. Walter R. Brewster, 
New Orleans, La., third vice president; Dr. Ken- 
neth Morris, Jacksonville, fourth vice president; 
Dr. J. Marsh Frere Sr., Chattanooga, Tenn., re- 
cording secretary; and William J. Ashton, Wash- 
ington, D. C., secretary-treasurer. 
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Will Tragedy Strike? 


Every day a dangerous product is being used 
and sold in our midst with relatively few safe- 
guards. I refer to the insecticides of the Phos- 
phate group and one of this group is known to 
you as Parathion. There are others of this group 
with newer ones being developed. 

When these poisons were first introduced they 
were mainly used by the large commercial citrus 
growers who have learned by hard experience to 
practice safeguards in their use. They are careful 
to require protective clothing, frequent blood 
counts, and then limited exposure for those 
engaged in the actual spraying operation. Even 
with these protective measures some serious ill- 
nesses still occur. 

Parathion can be purchased by any individual 
at a garden store. However, some stores try to 
persuade you not to use the product unless you 
are thoroughly familiar with it and warn you of 
its danger. There are many commercial sprayers 
who use this product daily throughout all resi- 
dential areas of this city. They will suddenly 
arrive at a home requiring spraying and turn on 
a high pressure spray that pours out a heavy 
fog of this lethal agent. I have personally seen 
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them turn the sprays up into the trees when high 
winds were blowing and this causes the spray 
to drift over to adjacent homes. Apparently little 
attempt is made to warn the adjacent homes that 
spraying is being done and that they should close 
their windows and protect their children and ani- 
mals until the spraying is completed. 

To carry out commercial spraying, individuals 
must have a landscapet’s license and they are 
supposed to exercise precaution in the use of 
Parathion. Apparently those engaged in spraying 
are not impressed with the dangers of this agent 
and seem to require no protective clothing, give 
no warning to adjacent homes that spraying is 
being carried out, and I am sure do not require 
blood counts and limited exposure for those ac- 
tually engaged in spraying. Recently, when a 
controversy locally arose regarding the use of 
Parathion, one commercial sprayer was so little 
impressed with the dangers of this agent that 
he stated that it was a little more than a good 
“laxative.” 

Inhalation alone is not considered important 
as a cause of serious poisoning but I wonder if 
this applies to the many persons in our commu- 
nity with chronic pulmonary and cardiac disease. 
I know of several cases of acute asthma occurring 
from casual contact with the spray. I know of 
another case where an individual developed severe 
swelling about the eyes from contact with bed 
clothing that had been contaminated by spraying 
next door. When the person involved asked to 
be given warning so that they could close the 
windows to their house when spraying occurred 
next door, the man in charge of the spraying 
laughed and continued to use the spray in a very 
careless manner. 

These Phosphate poisons are very toxic agents 
and I personally feel that they should not be used 
in residential areas but should be confined to 
farming and citrus operations where those using 
these agents have a healthy respect for the dan- 
gers involved. I am sure that those individuals 
over the state who have become poisoned and 
those doctors who have had to treat poisoning 
cases feel that Parathion is much more than a 
“good laxative” and anyone who handles this 
product, and considers it in this light, has little 
concept of the danger involved. 


Richard L. Foster, M.D. 

The Record, Broward County 
Medical Association 
November, 1957. 
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Organic Phosphate Poisoning 

_ The purpose of this presentation is to call your 
attention to the dreadful consequences of un- 
treated insecticide organic phosphate poisoning, 
and to indicate a dermatological sign that may 
be helpful in suspecting the disease at a stage be- 
fore serious consequences may result. All too late, 
we are seeing more and more patients with signs 
of cardiac arrest, acute abdomen paralysis, con- 
vulsions, or coma. Such acutely ill patients may 
die, often within the hour, and occasionally within 
ten minutes of the onset of symptoms. To the 
' doctor “on guard,” such a patient is treated 
easily, recovers promptly, and with no after ef- 
fects. Most certainly, then, it becomes necessary 
for the welfare of our community that we dis- 
seminate full and complete information to all phy- 
sicians and especially to the emergency room doc- 
tors of hospitals. 

The organic phosphates responsible for hu- 
man poisoning are listed below with their common 
trade names and chemical structure. 

1. Parathion—diethyl-p-nitrophenol thiophos- 

phate. 

2. Systox—diethoxythiophosphoric ester of 2 

ethyl mercaptoethynol. 

3. TEPP—tetraethyl pyrophosphate. 

4. HETP—hexethy] tetraphosphate. 

5, EPN — ethyl-p-nitrophenol-thionobenzene- 

phosphate. 

6. OMPA—octamethylpyrorophosphoramide. 

7. Malathion—dimethyl S-phosphorodithion- 

ate. 

8. Diazinone-diethyl-O-thiophosphate. 

Most reported fatalities have been from the 
more commonly used preparations, Parathion and 
Systox. Diazinone is now on the market and 
preliminary studies indicate that it is so readily 
absorbed through skin as to be more toxic to hu- 
mans than its sister preparations. Malathion ex- 
hibits low toxicity as compared to the others. 





MICROSCOPE REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
Phone: Ringling 7-2687 


Write for shipping instructions 
and containers. 
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In general, the formulation consists of 3% 
sprays and 4% dusts. Aerosols are concentrated 
to 10%, especially as the Parathion preparation, 
when used in nurseries and greenhouses. Exposure 
concerns persons engaged in synthesizing, formu- 
lating, packaging, applying it, or working among 
residues. Even occasional exposure may predis- 
pose to poisoning. Children exposed to “empty” 
containers, or open ones, have been a major source 
of chemical poisoning. The organic phosphates 
are readily absorbed through the skin. Inhalation 
alone, is not considered important as a cause of 
serious poisoning because these compounds have 
a very low vapor pressure. Ingestion, of course, 
may be fatal rather promptly. The mode of action 
of these poisons involves inhibition of choline- 
sterase enzymes of the blood and tissues result- 
ing in release and accumulation of excessive 
amounts of acetylcholine. Therefore, the result- 
ing signs and symptoms are those of marked 
parasympathetic stimulation. The symptoms in- 
clude: headache, weakness, nausea, cramps, gid- 
diness, blurred vision, diarrhea, chest discomfort 
and nervousness. Signs include: sweating, miosis, 
or paradoxical mydriasis, salivation, tearing, 
cyanosis, pulmonary edema, muscle twitches, con- 
vulsions, coma, areflexia, and loss of sphincteric 
control. All these changes are reversible with ade- 
quate and prompt therapy. The essential /abor- 
atory finding for diagnosis is the reduction of the 
cholinesterase level of blood or serum. The differ- 
ential diagnosis runs the gamut of cardiac as well 
as acute abdominal diseases. Poisonings have 
been confused with heat stroke, heat exhaustion, 
gastroenteritis and pneumonia. Mild poisoning 
must be differentiated from asthma and simple 
fright. In every case, there is need for a careful 
history of exposure and a comprehensive analysis 
of clinical observations. Recently, a 26-year-old 
fireman was seen complaining of periodic, profuse 
sweating and roughness of the skin, of three weeks 
duration. He had been engaged in crop dusting 
for the past three months. The chemical used was 
Parathion. Two of his associates had developed 
nausea and weakness at about the same time. 
Examination revealed cutis anserina (gooseflesh) 
of the arms and back manifested by closely set 
papules surmounted by tiny hairs. Patchy areas 
of hyperhidrosis were noted on the extensor arms 
and back. Pupils dilated. The impression diag- 
nostically, was that of Parathion poisoning. The 
patient recovered when removed from contact 
with the chemical. It is not known whether the 
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PROTEIN DEPLETION REVERSED 











the clinical results are positive when 


LEVAR ist positive nitrogen balance 





The anabolic effects of Nilevar are quickly manifest both to the patient 
and to the attending physician. 

When loss of nitrogen delays postsurgical recovery or stalls 
convalescence after acute illness and in severe burns and trauma, 
Nilevar has been found to effect these responses: 


e Appetite improves e The patient feels better 
e Weight increases e The patient recovers faster 


Similarly Nilevar helps correct the “protein catabolic state” associated 
with prolonged bed rest in carcinomatosis, tuberculosis, anorexia nervosa 
and other chronic wasting diseases. 

Nilevar is unique among anabolic steroids in that 
androgenic side action is minimal or absent in appropriate dosage. 


Nilevar (brand of norethandrolone) is supplied as tablets of 10 mg. and 
ampuls (1 cc.) of 25 mg. The dosage of both forms is from 10 to 50 mg. daily, 


Research in the Service of Medicine. 
SEARLE G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 
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ACHROMYCIN’V 


Tetracycline and Citric Acid Lederle 
A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 
AcHRomYCcIN V. 


The reason for this decided preference 


is simple. 


For more than four years now, you and 
your colleagues have had many 
opportunities to observe and confirm 
the clinical efficacy of ACHROMYCIN 
tetracycline and, more recently, 
AcHROMYCIN V tetracycline and 

citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 
significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, rely on 
AcHROMYCIN V—the choice of 
physicians in every field and specialty. 


LEDERLE LABORATORIES 

a Division of 

AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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foregoing case represents a pathognomonic feature 
of this disease. However, it is presented with the 
view in mind that it might be helpful in arriving 
at a very early conclusion before continued ex- 
posure to organic phosphates may lead to serious 
poisoning. 

In the more usual case, where the patient is 
obviously ill, therapy should be instituted at once. 
One to two mgm (1/60 to 1/30 grains) of atro- 
pine sulfate, every hour, is given intravenously up 
to 20 mgm per day. Although these doses appear 
excessive, people poisoned by organic phosphates 
have been noted to have increased tolerance for 
atropine. The effects of intravenous atropine 
begin in one to four minutes and are maximal in 
eight minutes. Atropinization, to a lesser degree, 
should be maintained in all cases for twenty-four 
hours, and in severe cases, forty-eight hours. 
Never give morphine, theophylene, theophylline- 
ethylenediamine or intravenous fluids. Do not 
give atropine to a cyanotic patient. First, give 
artificial respiration, then atropine. To relieve 
pulmonary congestion, postural drainage and suc- 
tion may be used. When signs and symptoms have 
been allayed, the patient must be quickly de-con- 
taminated. Wear rubber gloves to remove the 
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patient’s clothing. Bathe him with soap and wa- 
ter using baking soda because organic phosphorus 
compounds are hydrolized more rapidly in the 
presence of alkalies. If ingestion of the poison is 
suspected, induce vomiting and give milk or wa- 
ter. Atropine does not protect against muscular 
weakness. The mechanism of death is respiratory 
failure. Therefore, the use of positive pressure 
oxygen should be started early. This acute emer- 
gency lasts twenty-four to forty-eight hours, and 
the patient must be watched continuously. In 
very severe cases, one must give artificial respira- 
tion at once, followed by atropine, 2 mgm intra- 
venously, as soon as cyanosis is overcome. This 
dose is repeated at five to ten minute intervals 
until signs of atropinization appear. These are 
recognized by the dry, blushed skin and a tachy- 
cardia near 140 per minute. The skin is then 
decontaminated or the stomach is emptied, if 
ingestion has occurred. Symptomatic treatment 
should follow. It should be noted that quantities 
of atropine, greater than 3 mgm, given within 
the first five hours, are likely to revive persons 
severely poisoned with Parathion. 

Recently toxicity classes were established for 
the various insecticide poisons. Classes 5 and 6, 
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PECK 'S 


LITERATURE AND PRICE LIST 
AVAILABLE UPON REQUEST 


We specialize exclusively in 
a complete line of RICE DIET 
baked products for those on 
salt and fat restricted diets. 


All of our products are 
Laboratory analyzed. 


Durham, N. C. 
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AS meets WEST ad) 





(Theominal with jal serpentina) 


ADVANTAGES: 
1. Gradual but sustained reduction of blood pressure 
2. Diminution of emotional tension, anxiety and insomnia 
3. Alleviation of congestive headache, vertigo, dyspnea 
4. Improvement in orientation and social behavior in the aged 


Dose: 1 tablet two or three times daily. 
Supplied: Bottles of 100 and 500 tablets. iithnep sepeneneane 
NEW YORK 18, N. Y. 


Theominal and Luminal (brand of phenobarbital), trademarks reg. U. S. Pat. Off. 
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SUITE AVAILABLE 


St. Nicholas Medical Center 
3127 Atlantic Blvd. 
Jacksonville, Fla. 


700 square feet of floor space, conveniently 
located to all Jacksonville by public and private 
transportation. 


Pediatrician, otorhinolaryngologist and ophthal- 
mologist needed. Orxher specialties would be desir- 
able. 

Balanced clinic. 

Air conditioned; all utilities furnished except 
telephone. 


Janitor and maid service. 


W. G. ALLEN JR., Manager 
Colonial Properties, Inc. 
3116 Atlantic Boulevard 

Telephone EX 8-5500 


Jacksonville 





labeled as extremely toxic and super-toxic, have 
been assigned to the organic phosphates. Appar- 
ently, organic phosphorous derivatives are poisons 
of the first magnitude and must be treated with 
caution by all who are exposed to them. 

In view of the foregoing, and the increasing 
number of fatalities reported about the nation, 
it may well be that medical societies, individually 
or collectively, may express interest in seeking 
legislation for the control of these highly danger- 
ous poisons to which human beings, innocently 
and even unknowingly, are being exposed to 
daily. 

Tobias R. Funt, M.D. 

The Record, Broward County 
Medical Association 
November, 1957. 





American Medical Association 
Annual Meeting 


The 107th Annual Meeting of the American 
Medical Association opens June 23 in San Fran- 
cisco and continues through June 27. The Shera- 
ton-Palace Hotel will be headquarters for the 
sessions of the House of Delegates. 
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A HYFRECATOR in every office ¢« Many physicians now have 
HYFRECATORS in every examining and treatment room to save time 
and inconvenience for their patients. This time-proven method for the 
removal of moles, warts and other growths is used so frequently in the 
average practice, it’s impractical not to have several HYFRECATORS! 


Physicians in virtually every 
field find the HYFRECATOR 
an invaluable instrument. 
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Gynecology ° Urology °¢ Proctology 
Ophthalmology -_ E.E.N.T. 
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booklet with color progress pho- 
tographs of technics and results 
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[Hess Visette owners are 
increasingly making the 
*cardiogram a part of many 
examinations in patients’ homes, 
at hospitals, plant clinics — 
wherever the need is indicated. 
Its 18 pound weight and “‘brief- 
case”’ size allow the Visette to 
go along on these calls as readily 
as an instrument bag. Tests are 
made quickly and easily because 
of such typical Visette features 
as all accessories right at hand 
in the cover compartments .. . 
automatic grounding by push- 
button control . . . lead selection 
by simply turning a knob, with 
automatic stylus stabilization 
between leads . . . “‘double- 
check” standardization signals 

. instantly visible, inkless 
record made by a heated stylus 

. convenient “writing table” 
surface for making test notations 
on the record. And Visette per- 
formance stays accurate and 
reliable, as a result of rugged 
mechanical construction . . . the 
use of modern electronic compo- 
nents including transistors and 
aircraft type ruggedized tubes 
. .. and a smaller, more durable 
recording assembly. 

If, like this growing number 
of your colleagues, you feel your 
practice would benefit by such 
convenient ‘cardiography, ask 
your local Sanborn Representa- 
tive for complete information 
and a Visette demonstration. Or 





for descriptive literature, write just one year afler introduction... 
Sanborn Company, attention 
Inquiry Director. 


more than 2000 doctors already know 


the convenience and value of ‘'VISETTE”’ ‘cardiography 





Model 51 Viso-Cardiette, ‘‘office standard”’ in thousands of 
- practices, remains available at $785 delivered, continental U.S.A. 

Sanborn Model 300 Visette eleciro- Ff 

cardiograph $625 delivered, con- 

tinental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, 
WALTHAM 54, MASS. 


, 





Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 
St. PererssurG Branch Office 
1221 Arlington Ave. N., St. Petersburg 7-3229 


1371 
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STATE NEWS ITEMS 





The American College of Gastroenterology has 
announced that its annual course in postgraduate 
gastroenterology will be held at the Jung Hotel 
in New Orleans October 23-25. The course will 
be under the direction of Dr. Owen H. Wangen- 
steen, Professor of Surgery at the University of 
Minnesota Medical School, and Dr. I. Snapper, 
Director of Medical Education, Beth-E] Hospital, 
Brooklyn, N. Y. They will be assisted by a facul- 
ty selected from the medical schools in and around 
New Orleans. Information may be obtained from 
the American College of Gastroenterology, 33 
West 60th Street, New York 23, N. Y. 


Sw 

The American Physicians Fellowship for the 
Israel Medical Association is sponsoring a tour 
to Israel for the 4th World Medical Assembly of 
the Israel Medical Association. The Assembly is 
being held in Tel Aviv, Haifa, Jerusalem, August 
12-24. Tour group will depart from New York 
on August 9 and will leave Israel on August 24. 
Details may be obtained from American Physi- 
cians Fellowship, 1330 Beacon Street, Brookline 
46, Mass. 
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Drs. Maurice Kovnat of Lantana, and Louis 
G. Lytton of Miami Beach are members of the 
Executive Committee of the American organiza- 
tion. 

a 

The Seventh Annual Symposium for General 
Practitioners on Tuberculosis and Other Chronic 
Pulmonary Diseases is being held in Saranac 
Lake, New York, July 7-11. Dr. Henry W. 
Leetch, P. O. Box 627, Saranac Lake, N. Y., is 
general chairman. 

Zw 

The Second Oklahoma Colloquy on Advances 
in Medicine has been scheduled for November 
12-15 at the University of Oklahoma School of 
Medicine, Oklahoma City. It will be devoted to 
arthritis and related disorders and is under the 
joint sponsorship of the Department of Medicine, 
University of Oklahoma; the Division of Post- 
graduate Education; Geigy Pharmaceuticals; 
Wyeth Laboratories; the Upjohn Co.; Pfizer 
Laboratories, and the Schering Corp. Information 
may be obtained by contacting the Division of 
Postgraduate Education, University of Oklahoma 
School of Medicine, Oklahoma City. 

(Continued on page 1376) 





Distributor in Florida: 


L. €. Grate Biologicals 


P.O. Box 341 ‘Riverside Station 
Miami, Florida HI 8-4750 





Used Routinely . . 


CALPHOSAN 


the painless intramuscular calcium 


. Safe... Effective 


is the preferred vehicle 
of choice because of its ease of administration and its 
lasting effect. Complete literature on request. 


Formula: A specially processed solution of Calcium Glycero- 
phosphate and Calcium Lactate containing 1% of the ester and 
salt in normal saline with 0.25% phenol. Patent No. 2657172. 


THE CARLTON CORPORATION 


45 East 17th St., New York 3. 




















SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 











Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+) it lowers gas- 
tric secretion while it tranquilizes. 











Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (4) it is safe, even for chil- 
dren. 








Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
+) It tastes good, and it’s a per- 
ect vehicle for Mrs. K’s tonic. 








Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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Dr. Jere W. Annis, of Lakeland, President 
of the Florida Medical Association, was one of 
the principal speakers on the program of the 
First Annual Florida Conference for Veterin- 
arians held May 17 at the University of Florida 
in Gainesville. The Conference was sponsored by 
the University and the Florida Veterinarian Medi- 
cal Association. Dr. Annis discussed “Profession- 
al Association Public Relations Program.” 

74 

The Sixth Congress of the Pan American Med- 
ical Women’s Alliance was held at the McAllister 
Hotel in Miami. on April 13-17. Over half the 
registrants were from various Latin American 
countries. Dr. Tegualda Ponce, President, of 
Valparaiso, Chile, presided and was succeeded in 
office by Dr. Sarah D. Rosekrans of Neillsville, 
Wis. The chairman of the local arrangements 
committee was Dr. Alma Trappolini, and all of 
the Miami women doctors acted as hostesses. 


Dr. Samuel R. Warson of Sarasota discussed 
“Community Responsibility” at the final meeting 
of the season for the Mental Health Association 
of Sarasota County held the middle of April at 
Sarasota. 


Of course, 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


women like “Premariwn’ 
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Dr. Cornelia Morse Carithers of Jacksonville 
presented a paper in Miami on April 16 before 
the Sixth Congress of the Pan’ American Medical 
Women’s Alliance at the scientific session devoted 
to Pediatrics. Her subject was “Children—Their 
Pets and Diseases.” 


vw 

The Greater Miami Pediatric Society held its 
ninth annual seminar the middle of April in Jack- 
son Memorial Hospital at Miami. Guest speakers 
included Dr. Sydney S. Gellis, Professor of Ped- 
iatrics, Boston University School of Medicine, and 
Dr. Judson J. Van Wyk, Assistant Professor of 
Pediatrics, University of North Carolina School 
of Medicine. 


a 
Dr. Raymond J. Fitzpatrick of Gainesville was 
principal speaker at a mid-April meeting of the 
Rotary Club of that city. 


aw 

Dr. Jean Jones Purdue of Miami served as 
moderator of the scientific session on Internal 
Medicine at the Sixth Congress of the Pan Amer- 
ican Medical Women’s Alliance, held in Miami 
April 13-17, and also presented a paper entitled 
“The Stroke Patient, Diagnosis and Handling.” 
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Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN 


conjugated estrogens (equine) 


Ayerst Laboratories * New York 16, New York « Montreal, Canada 


$840 
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The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene DARVON COMPOUND (Dextro 
Hydrochloride, Lilly) is equally as Propoxyphene and Acetylsalicylic 
potent as codeine yet ismuch better Acid Compound, Lilly) combines the 
tolerated. Side-effects, such asnau- antipyretic and anti-inflammatory 
sea or constipation, are minimal. benefits of ‘A.S.A. Compound’* with 
You will find ‘Darvon’ helpful in the analgesic properties of ‘Darvon.’ 
any condition associated with pain. Thus, it is useful in relieving pain as- 
The usual adult dose is 32 mg. sociated with recurrent or chronic dis- 
every four hours or 65 mg. every ease, such as neuralgia, neuritis, or 
six hours as needed. Available in arthritis, as well as acute pain of trau- 


32 and 65-mg. pulvules. 


*'A S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY AND COMPANY © INDIANA INDIANA, U.S.A. 


820320 
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Drs. Hugh E. Parsons, R. Renfro Duke and 
Blackburn W. Lowry of Tampa attended the 
clinical meeting of the Wilmer Residents Associa- 
tion held early in April at the Wilmer Ophthalmo- 
logical Institute of The Johns Hopkins Hospital 
and University in Baltimore. 


4 

Drs. M. Jay Flipse and Earlsworth C. Brun- 
ner of Miami have been presented 50 year medal- 
lions by the Dade County Tuberculosis Associa- 
tion for their service in combating tuberculosis. 


aw 
Dr. Henry L. Harrell of Ocala, president of 
the Florida Academy of General Practice, Dr. 
Douglas W. Hood of St. Petersburg, and Dr. 
George W. Karelas of Newberry were among the 
group of Florida physicians attending the scien- 
tific assembly of the American Academy of Gen- 
eral Practice held at Dallas. Dr. Karelas is chair- 
man of the Committee on Rural Health of the 
American Academy. 
Sw 
Dr. Daniel M. Shapiro has been appointed 
Associate Professor of Surgery at the University 
of Miami School of Medicine. He was formerly 
associated with the Columbia-Presbyterian Medi- 
cal Center at New York. 
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Dr. Samuel E. Kaplan of Venice was guest 
speaker at a recent meeting of the Venice Area 
Business and Professional Women’s Club. 

4 

Dr. Mason Trupp of Tampa was one of the 
principal speakers at the meeting of the Southern 
Neurosurgical Society held at Jackson, Miss. 





NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Brenner, Robert L. Jr., Fort Lauderdale 
Cayia, Edward de R., Fort Lauderdale 
Cornett, Eugene J., Tampa 

Douglas, William M., Tampa 

Ersay, Emil F., Pompano Beach 
Ewing, Channing L., Belleview 
Goyings, Ezra Jr., Winter Park 

Hahn, Theodore W., Deerfield Beach 
Hollander, Asher, Hollywood 

Langley, Warren F., Pompano Beach 
Sheahan, Robert C., Fort Lauderdale 
Squires, John B., Fort Lauderdale 
Updike, Edwin H. II, Ocala 


Woulfe, James C., Fort Lauderdale 


and inflammation 


with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatcry action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 
Each sodium-free BuFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158: 386 (June 4) 1955, 


ANOTHER FINE PRODUCT OF BRISTOL-MYER® 


Bristol-Myers Company 
19 West 50 St., New York 20, N.Y 
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rheumatoid arthritis 
volves both 

joints and 

muscles 


relieves both 
muscle spasm 
and joint inflammation 


MERCK SHARP & DOHME Philadelphia 1, Pa. 
Division of MERCK & CO., INC. 
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MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in bottles of 100, in three 
formulas: 

MEPROLONE-5—5.0 mg. prednisolone, 
400 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg, 
prednisolone in the same formula as 
MEPROLONE-2. 

1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


MEPROLONE 


THE FIRSTMEPRO BAMATE PREDNISOLONE THERAPY 


meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 
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COMPONENT SOCIETY NOTES 








Collier 


Dr. Paul Dudley White was principal speaker 
and guest of honor at a special meeting of the 
Collier County Medical Society held early in 
March at the Naples Community Hospital. Dr. 
White’s subject was “Recent Interests in the 
Field of Cardiology.” Other guests at the meeting 
included members of the Lee-Charlotte-Hendry 
County Medical Society. 


Duval 


Mr. Nelson Young, of the Professional Man- 
agement Corp., Detroit, was principal speaker at 
the May meeting of the Duval County Medical 
Society. Mr. Young discussed a number of sub- 
jects including office overhead control, income tax 
problems, associates and partnerships, invest- 
ments and estate planning. 


Lee-Charlotte-Hendry 


Dr. Edward Hamblen, Professor of Endocrin- 
ology at Duke University School of Medicine, 
Durham, was guest speaker at the March meet- 
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ing of the Lee-Charlotte-Hendry County Medical 
Society. 

Dr. Jere W. Annis, of Lakeland, President- 
Elect of the Florida Medical Association, was 
principal speaker for the Society’s April meeting 
held at Fort Myers. His subject was pancreatitis. 

The Society has paid 100 per cent of its state 
dues for 1958. 


Leon-Gadsden-Liberty -Wakulla-Jefferson 


Dr. Edward R. Woodward, of Gainesville, 
Chairman of the Department of Surgery at the 
College of Medicine, University of Florida, was 
guest speaker at the regular meeting of the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County Med- 
ical Society held the middle of April in the W. T. 
Edwards Hospital at Tallahassee. 

The Woman’s Auxiliary to the Society met 
concurrently and installed Mrs. George H. Massey, 
of Quincy, as president. 


Marion 


Dr. Hugh B. Haston Jr., of Jacksonville, was 
principal speaker on the program of the April 


(Continued on page 1383) 








Our Customer 


Is the most important person 
with whom we come in contact— 


in person, by mail or by telephone. 


Service Is Our Motto. 


CALL THE MEDICAL SUPPLY MAN! 





iEDICAL SUPPLY COMPANY 


of Jacksonville 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


Orlando 
329 NW. Orange Ave. 
Telephene 5-3537 
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meeting of the Marion County Medical Society 
held at Ocala. The title of his address was “‘Gen- 
eral Considerations of Fractures in Children.” 


Pinellas 


Dr. John E. Orebaugh, of St. Petersburg, was 
principal scientific speaker on the program of thie 
May meeting of the Pinellas County Medical S»- 
ciety held in the Hurricane Restaurant, Pinell 1s 
International Airport. His subject was “Advances 
in Vascular Surgery.” 


Polk 


Dr. Morris Fishbein, of Chicago, medical 
editor of Encyclopaedia Britannica, delivered an 
address at the April Meeting of the Polk County 
Medical Association held at Winter Haven. Dr. 
Fishbein was formerly editor of The Journal of 
the American Medical Association. 





CLASSIFIED 
Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 








BRAND NEW AIR CONDITIONED AND 
HEATED MEDICAL BUILDING in fast growing 
North Miami has three openings. Prefer Board-certi- 
fied (or eligible) internist, ophthalmologist, otolaryn- 
gologist, dermatologist, or laboratory to complement 
present occupants: pediatrician, surgeon, orthopedist, 
obstetrician. All independent. See it at 1545 N.E. 
123rd Street and phone PL 4-2744. 





RADIOLOGIST: Aged 32. Finishing residency 
June 30, 1958. Will take specialty board exam May 
1958 for certification in Radiology, including isotopes. 
Would like to become associated with established radi- 
ologist in private practice. Florida licensed. Contact 
oe = Merrill Jr., M.D., 8956 Rutherford, Detroit 28, 

ich. 


WANTED: General Practitioner with Florida lic- 
ense to associate with 48 year old G. P. in S. E. 
Florida city. No investment. Reply full details, mili- 
tary service. Send photo. Write 69-267, P. O. Box 
2411, Jacksonville, Fla. 


OBSTETRICIAN-GYNECOLOGIST WANTED: 
Florida group desires oLstetrician-gynecologist Board 
Certified or Board Eligible for permanent association. 
Guaranteed salary and peicentage with advancement 
to full partnership. Will work with another Board 
Certified obstetrician-gynecologist. Position open July 
1 - before. Write 69-270, P. O. Box 2411, Jackson- 
ville, Fla. 


FOR SALE: X-Ray Tilt Table complete with 
Buckey X-Ray tube and shock proof transformer. 
A-1 condition. 5 gallon developing tanks, Red light 
viewing box. Complete laboratory $695.00. Send for 
photograph. Write Frank Denniston, M.D., 915 N. 
E. Second St., Fort Lauderdale, Fla. 


INTERNIST: Age 31; with special pulmonary 
training; Part I Boards completed. Three and one- 
half years private practice. Florida license. Married; 
four children. Desires association with group. Fall 
of 1958. Write 69-271, P. O. Box 2411, Jacksonville, 
Fla. 
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NEW published reports 
of clinical studies show: 


e 


Decisive 
skeletal muscle*relaxation 
with 


Robax 





‘ 
Summary of four published clinical sti 
ROBAXIN BENEFICIAL IN 95.6% OF CA 

*Excellent,”’ ‘“marked,”' “pronounced’”’ or “Sig- ; fa 

so cea «pic eek ; CONDITION 
nificant’’’ results in 75.3% of cases of acute skeletal —_ 
muscle spasm, and moderate results in 20.3% 7 or STUDY 1' 
=? € ; Waa Skeletal muscle spasm 
an over-all beneficial response 1n 95.6%. Olderse secondary to acute trauma 


important advantages: STUDY 2? 
Herniated dise 
Ligamentous strains 
Torticollis 
e Highly potent and long acting.”°*"”* Ho 
and muscle soreness due 


e Relatively free of adverse side effects.'””° to accidents 


STUDY 3° 


e In ordinary dosage does not reduce normal Herniated dise 
Acute fibromyositis 


. . 6 
muscle strength or reflex activity. Torticollis 


STUDY 4° 
Pyramidal tract and 
acute myalgic disorders 


TOTALS 
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Happy Jeanette, aglow with health, 
is a Baker’s Blue Ribbon Baby. 
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MODIFIED MILK 


A complete formula in liquid and powder form 
prepared exclusively from Grade A Milk 


Doctor, your dietary decision can build Blue 
Ribbon babies. The baby who wins the blue 
ribbon is the one whose doctor—no one else— 
selects its formula. 


BAKER’S MODIFIED MILK BUILDS BLUE RIBBON BABIES 


e A complete, balanced uniform for- 
mula. 

e Convenient and easy to prepare— 
simply add water. 

e Made from milk of outstanding 
purity. 

e Provides adequate amounts of all 
known essential vitamins plus much- 
needed iron. 


¢ Butterfat replaced by easily digested 
vegetable oils. 

e Twice homogenized for better di- 
gestion and absorption. 

¢ Helps doctor control infant’s formu- 
la longer. Advertised to the medical 
profession only. 

e Economical to use—eliminates need 
for additional vitamins and iron. 


FURNISHED GRATIS TO HOSPITALS FOR NURSERY USE 


Available in drug stores 


OTHER PRODUCTS—VARAMEL —a scientifically formulated 
evaporated milk product prepared exclusively from Grade A Milk 


| Powder F 





Normal Dilutions 
Liquid Form—1 fl. oz. milk to 1 fl, oz. water 
orm—1 Tbsp. powder to 2 fl. oz. 
water 


20 calories per ounce 
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BIRTHS AND DEATHS 
Births 
Dr. and Mrs. Alvaro Vargas, of Hialeah, announce 


the birth of a daughter, Marianne, on Feb. 18, 1958. 


Dr. and Mrs. James G. Lyerly Jr., of Jacksonville, 
announce the birth of a son, William Mitchell, on March 
2, 1958. 

Dr. and Mrs. Robert H. Lester, of Arlington, announce 
the birth of a son, Robert Clark, on Feb. 21, 1958. 


Dr. and Mrs. Richard T. Shaar, of Jacksonville, 
announce the birth of a son, William Mason, on Feb. 
25, 1958. 


Dr. and Mrs. Thomas S. Edwards, of Jacksonville, 
announce the birth of a daughter, Susan Crawford, on 
April 17, 1958. 


Deaths-Members 


Bell, John D. Pensacola. .................<0:00000 January 28, 1958 
Bond, Benjamin, Winter Haven February 28, 1958 
Brown, Oliver C., Fort Lauderdale ...March 10, 1958 
Freedland, Marvin S., Coral Gables .. March 8, 1958 
Lisk, Percy F., Fort McCoy ................... January 22, 1958 
Mendel, James H. Sr., Coral Gables ......February 5, 1958 
Moon, William B., Crystal River ......... March 20, 1958 
Nickel, Frank W., Winter Park ............December 22, 1957 
Turnage, Johnson Lee, Crestview March 19, 1958 


Deaths — Other Doctors 


.. December 29, 1957 
.. December 21, 1957 
November 27, 1957 
December 21, 1957 


Arnow, Matthew, Eustis . 
Miller, J. Preston, Miami 
Ranney, Earl Albert, St. Petersburg . 
Sabshin, Zalmar Isaac, Miami Beach 


VotumMeE XLIV 
NuMBER 12 


Medical Licenses Granted 

Dr. Homer L. Pearson Jr., secretary of the 
State Board of Medical Examiners, has reported 
that of the 325 applicants who took the examina- 
tion of the Board, held November 25 and 26, 19- 
57, in Miami, 275 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 275 successful ap- 


licants follow: 


Adel, Frank Edward, Miami (U. Tenn. 1957) 

Albee, Robert Dempster, Buffalo (U. Buffalo 1944) 

Alfonso, Rafael, Baltimore (U. Havana 1948) 

Alfred, Harry Charles, Fort Walton Beach (U. Tenn. 1946) 

Allen, Arthur Charles, Miami (U. California 1936) 

Alpert, Barnett Bertram, Hollywood (McGill U. 1932) 

Anderson, Herbert Charles, Miami (Duke U. 1956) 

Andrews, James Patten, Cleveland (Western Reserve U. 
1950) 

Angell, Joseph Samuel, Oak Park, Ill. (Rush 1937) 

Antiles, Harold Robert, Brooklyn (Georgetown U. 1938) 

Barnes, Claude James, Milton (Tulane 1954) 

Barry, Patrick Joseph, Miami (Cornell 1957) 

Batley, Louis Le Garde, Augusta, Ga. (Georgia Medical 
1946) 

Bauer, David Patton, Jacksonville (Emory 1952) 

Bayer, Irving, Jamaica, N. Y. (U. Louisville 1941) 

Benton, Fred Warren, Key Biscayne (Boston U. 1945) 

Biechman, Wilbur Jordan, Richmond, Va. (Virginia Med. 
Col. 1957) 

Bloom, John Desmond, Chicago (Stritch Sch. Med. 1953) 

Bodaski, Albert Alexander, Tyler, Minn. (U. Minn. 1938) 

Border, Clinton Larry Jr., Miami (U. Louisville 1952) 

Boyd, George Hugh Jr., Clayton, Ga. (Georgia Med. Col. 
1950) (Continued on page 1394) 








quickly destroyed. 


TELEPHONE 2-8504 

om 1% AT PLATT 
O. BOX 1228 

TAMPA 1, FLORIDA 





A GOOD REPUTATION 


It takes years to build, but can be 


It must be carefully guarded. 
“A good name is rather to be chosen 


than great riches.” 


Distributors of Known Brands of Proven Quality 


Cinderson Surgical Supply Co. 


Established 1916 


MEMBER 





TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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doesn’t 
stop 
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patient 



























‘*'.. tolerance was excellent, 
with no drowsiness resuiting.’” 


‘*‘No side reactions 
were observed... .’” 


Each pink-and-blue tablet contains: 


Pyridoxine HCl... .50mg. 
Meclizine HCl..... 25 mg. 
Bottles of 25 and 100. 


Now also available as 
BONADOXIN DROPS 


1. Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 
2. Codling, J. W., and Lowden, R. J.: North- 
west Med. 57:331 (March) 1958. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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(Continued from page 1390) Crow, Claude Robert, Orlando (Emory 1957) Fri 
Boyett, James Edward, Lafayette, Ala. (Harvard 1954) Cullen, Julia Mary, Buffalo (U. Buffalo 1949) Fu: ic 
Boynton, Bruce II, Grafton, N. D. (U. Minn. 1944) Damron, John Russell, Fort Lauderdale (U. Louisville 
Braun, Richard Allan, Fort Leonard Wood, Mo. (Western 1952) Gabr 

Reserve U. 1954) Davenport, Oliver William, Key Biscayne (U. Arkansas Geor 
Brennan, James Edward, Lakeland (Jefferson 1953) 1952) | 
Brodsky, Leonard, Miami (Jefferson 1953) Davis, Herbert Harvey, Miami (U. Tenn. 1957) Geiz. 
Procks, Allan, Miami (Hahnemann 1957) DeHaan, Quentin Conrad, Miami (Columbia U. 1955) Gist 
Brown, Robert William, New Orleans (Tulane 1950) de la Vega, Felix, Freeport, Ill. (U. Havana 1949) ( 
Brown, Stuart Irwin, Miami (U. Illinois 1957) Demming, James Henry, Philadelphia (Western Reserve Gi!m 
Browning, Louis DeLoach, Hopkinsville, Ky. (Harvard U. 1954) Gilsc 

1949) DeSimone, Vincenza Theresa, Tampa (Georgetown U. Glas 
Bunn, Joe Plummer, Jacksonville (Duke U. 1957) 1952) Glen 
Caffey, John William Jr., Chapel Hill, N. C. (Duke U. Dever, Richard Curzon, Miami (Johns Hopkins 1952) Glot 

1953) Donnelly, Elwin William, Fort Lee, Va. (Northwestern 
Callaghan, Patrick Edward, Eglin AFB (Stritch Sch. Med. U. 1955) Gom 

1955) Donovan, Daniel Lafayette, Chapel Hill, N. C. (Stritch Goot 
Carter, Mary Jo, Coral Gables (Bowrsan Gray 1957) Sch. Med. 1947) Govi 
Carter, William Franklin, Jacksonville (Emory 1957) Douglass, William Campbell, Sarasota (U. Miami 1957) Grar 
Cataldo, Marne, Oak Park, Ill. (U. Chicago 1945) Dozier, Richard Moore, Tallahassee (U. Tenn. 1957) Gree 
Celian, Charles Irving, Bay Harbor Island (U. Penn. Duckwall, Vernon Eugene, Elkins, W. Va. (Columbia Greg 

1955) 1941) Gris 
Cesarano, Francis Lewis, Miami (Syracuse U. 1956) Dugan, Charles Clark, Jupiter (Jefferson 1946) Gru 
Christy, Raymond Arthur Jr., Gulf Breeze (U. Kansas Durfey, John Quincy, Jacksonville (Columbia 1954) Had 

1954) Earp, William Lee, St. Petersburg (U. Penn. 1957) Han 
Clark, Francis Leslie Jr., Washington, D. C. (George- Ellington, William Thomas, Miami (G. Washington U. Har! 

town U. 1954) 1956) Hay 
Claytor, Samuel Barton, Tampa (South Carolina Med. Facundus, Bruce Elton, Monroe, La. (Louisiana St. U. 

Col. 1956) 1954) Hef! 
Cohen, Arthur Nathaniel, Miami (New York U. 1957) Fein, Clayton Lewis, Detroit, Mich. (U. Ottawa 1954) Hen 
Cohen, Noel Lee, Elberta, Ala. (U. Utrecht 1957) Ferguson, Edward Charles, Miami (Marquette 1951) Hibl 
Cole, John Harry, Orlando (Tufts 1951) Fernandez, Mario, Miami (U. Havana 1940) Hill, 

- Cooper, Thomas Walker, Charlottesville, Va. (Bowman  Fial, Edward Alexander, Buffalo (U. Buffalo 1946) Hin 

Gray 1955) Fisher, Elbert Luther Jr., Tampa (Duke U. 1957) Hoc 
Craig, Louis Chastain, Charlottesville, Va. (U. Virginia Flanary, Jack Ronald, St. Petersburg (Virginia Med. Hop 

1954) Col. 1957) Hor 
Cremer, Leonard Eugene, Jacksonville (U. Cinn. 1957) Flood, Charles Crosbie, Gainesville (Georgetown U. 1938) Hur 
Crisler, Morris McCaleb Jr., Edwards, Miss. (Tulane Fontaine, Catherine Silliman, Coral Gables (Women’s Hut 

1953) Med. Penn. 1954) 

OUR 
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Fri-ch, John Warren, Chicago (U. Illinois 1953) 

Fu:iow, Leonard Thompson Jr., Charlottesville, Va. 
(Washington U. 1956) 

Gabriel, Arthur N., Brooklyn (Emory 1957) 

George, William Smith, Coral Gables (Washington U. 
1929) 

Geiz, John Lewis Jr., Jacksonville (Georgetown U. 1948) 

Gibson, James Wiley, Coral Gables (South Carolina Med. 
Col. 1951) 

Gi'more, Elizabeth Pellett, Miami (U. Penn. 1950) 

Gilson, Albert Jack, Miami (Cornell 1957) 

Glass, MacEllis Kopel, Biloxi, Miss. (Harvard 1955) 

Glenn, William Darby III, Eglin AFB (U. Penn. 1956) 

Glotfelty, John William, Staten Island, N. Y. (U. Louis- 
ville 1953) 

Gomez, Max Eulogio, Miami (U. Havana 1950) 

Goodson, Michael Piers, Miami (Cambridge U. 1950) 

Goyings, Ezra Jr., Biloxi, Miss. (Med. Col. Virginia 1948) 

Grant, Edwin Harris, Miami (Alabama Med. 1957) 

Green, Quentin Lafayette, New Orleans (Baylor U. 1948) 

Gregory, Ledford Gerald, Beckley, W. Va. (Cornell 1949) 

Grisell, Ted Lewis, Indianapolis (Indiana U. 1939) 

Grumley, Ann, Miami (Tufts 1957) 

Haddad, George Norman Jr., Miami (U. Oklahoma 1957) 

Handte, Robert Earl, Miami (New York Med. 1953) 

Harris, Henry William, Jacksonville (U. Tenn. 1957) 

Haynes, William Ned, Coral Gables (Med. Col. Virginia 
1953) 

Heffner, Ralph Wesley, S. Miami (U. Penn. 1945) 

Henderson, William Neavitt, Tulsa, Okla. (Duke U. 1946) 

Hibbert, William Andrew Jr., Pensacola (Emory 1957) 

Hill, William Farris Jr., Sebring (U. Tenn, 1956) 

Hines, Kenneth Kay, Tampa (U. Buffalo 1957) 

Hocker, John Thomas, Jacksonville (U. Kansas 1956) 

Hopman, Bernard Cornelis, Miami (U. Amsterdam 1922) 

Horwitz, Frederick, Miami (U. Michigan 1957) 

Hurt, Walter Laverne, Lake Worth (Indiana U. 1953) 

Hutson, Edward Douglas, Coconut Grove (Temple U. 
1957) 
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Irish, Louise, Miami (Vanderbilt 1956) 

Isley, Joseph Keener Jr.. Durham, N. C. (Bowman Gray 
1948) 

Jaffee, Marvin Louis, Miami (Chicago Med. 1950) 

Jahnke, Edward John Jr., Pittsburg (Jefferson 1948) 

Johnson, Douglas Marion, Tampa (Duke U. 1955) 

Johnson, Robert Peter, Key West (Tulane 1956) 

Jones, George Richard Jr., Tampa (Temble U. 1957) 

Kahana, Lawrence, Tampa (Washington U. 1953) 

Kane, Wilton Rodgers, Crescent City (Jefferson 1956) 

Kasner, David, Chicago (Tulane 1954) 

Katz, Evan, Coral Gables (Chicago Med. 1956) 

Keates, Edwin Utley, Elkins Park, Pa. (Jefferson 1957) 

Keates, Richard Harry, Elkins Park, Pa. (Jefferson 1957) 

Kessler, Nathan, Cross City (Phy. & Surg. Boston 1949) 

Kunz, Lyle Bernard, Miami (Iowa St. U. 1953) 

Kurzner, Howard, Miami (U. Arkansas 1957) 

Lambert, Mark Orlando, West Palm Beach (Tulane 1957) 

Landau, Gerald David, Miami (Syracuse U. 1957) 

Largen, Thomas Leland, Eau Gallie (Med. Col. Virginia 
1950) 

Lester, Charles Franklin, Miami (Yale 1952) 

Levine, Morris Joseph, Chicago (U. Chicago 1952) 

Levy, Martin Edward, Miami (Hahnemann 1957) 

Liechty, John Demerath, Orlando (Northwestern U. 1957) 

Lovitz, Beryl, New Orleans (Tulane 1956) 

Lubow, Henry, New York (New York Med. 1950) 

Lusskin, Bret Leon, Miami (St. U. N. Y. C. 1957) 

Lynch, John Anthony, Bethesda, Md. (St. Louis U. 1955) 

McCarthy, John Ayers, Pittsburgh (Jefferson 1955) 

McCoy, Donald Lewis, Tampa (U. Kansas 1954) 

McMahon, Donald Jr., Metairie, La. (Tulane 1952) 

Mahoney, John Richard, Dumont, N. J. (Tufts 1951) 

Maile, Earle Joseph, Parks AFB, Calif. (U. Wisconsin 
1949) 

Maniatis, William Richard, Bridgeport, Conn. (Yale 1947) 

Mann, Joel Barry, Miami (Hahnemann 1957) 

Mann, Richard Manning, Pittsburgh (U. Pittsburgh 1951) 

Margulies, Charles, Miami Beach (New York Med. 1941) 





SUPERMIX LIQUIDS 





DEVELOPER REFRESHER 


Pe Seen $1.42 
12 or more, each......... 1.28 
80 oz. makes 3 gal 3.84 
Le 3.46 
es | eee 5.07 
aq mer, n.............................. 4.56 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


® Stainless-steel processing tanks are no longer a luxury... Ask us, _ => = 
for details on economical G-E “5-15-5” models. * ee 


Make sparkling radiographs... 


order fresh SUPERMIX * TODAY 


STAIN-LESS SPEED 
FIXER* FIXER a lat 
oe $1.42 ates 22 $127 Fae Ce 
— ewe 
ee eee 3.52 
ee ae ee eee 3.17 
o— = =e Sm x... 4.61 
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DIRECT FACTORY BRANCHES 


JACKSONVILLE 
210 W. 8th St. ¢ ELgin 4-3188 


MIAMI 
704 S.W. 27th Ave. © Highland 3-1719 


TAMPA 
1009 W. Platt St. © Phone 8-3757 





Your one-stop direct source for the 


FINEST IN X- RAY 


apparatus «+ Service... suppl ies 


RESIDENT REPRESENTATIVE 
MONTGOMERY 


A. C. MARTIN 
3045 Sumter Ave. © AMherst 4-7616 
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Marks, Bernard Henry, Miami (Washington U. 1955) 

Marsh, Myrle Frederick, Speedway, Ind. (Indiana U. 1954) 

Martinez-Lopez, Jorge Ignacio, Metairie, La. (Louisiana 
St. U. 1950) 

Maseda, Ramon Leoncio, Coral Gables (U. Havana 1945) 

Matz, Martin Henry, Miami Beach (U. Penn. 1957) 

Maultsby, Maxie Clarence Jr. (Col.), Orlando (Western 
Reserve U. 1957) 

Mayer, Joan Weiss, Miami (Columbia 1954) 

Mayer, Paul Wellman, Miami (Columbia 1954) 

Maynard, Robert Ensign, Miami (U. Buffalo 1953) 

Meltzer, Charles Curtis, Miami (Duke U. 1957) 

Merrill, Carleton Russell Jr., Detroit (St. Louis U. 1954) 

Messing, Samuel Louis, Miami (Syracuse U. 1957) 

Metsch, Herbert, Surfside (U. Buffalo 1957) 

Michals, Robert Anthony, Miami (Cornell 1957) 

Millard, Max Solomon, Miami (U. Dublin 1944) 

Miller, James Reynolds, Miami (Temple U. 1957) 

Miller, Wallace Emil, Miami (Harvard 1944) 

Mills, Henry Pipes Jr., Orlando (U. Miss. 1957) 

Mitchell, John Potter Jr., Lantana (Tulane 1951) 

Molina, Vincent Joseph Jr., Miami (Tulane 1957) 

Montgomery, Brian Keys, Warrington (U. London 1950) 

Moore, Rowe Price, Miami (Temple U. 1953) 

Moreno, Gustavo Joseph III, Tampa (Georgetown U. 
1952) 

Mortimer, Raymond Edward, St. Petersburg (New York 

Med. 1951) 

Moss, Jack William, Miami (New York Med. 1923) 

Murphy, Ray Earlywine Jr., Dublin, Ga.(U. Louisville 
1952) 

Neder, Geerze Abraham Jr., Jacksonville (Emory 1957) 

Nelson, John Robert, Chattahoochee (U. Tenn. 1956) 

Newell, Bruce Jr., St. Petersburg (Duke U. 1956) 

Newell, Charles Harold, Omaha (U. Nebraska 1954) 

Newman, Harry, Portland, Ore. (U. Oregon 1954) 

Niswonger, Joseph Kingdon, Key West (G. Washington 
U. 1947) 
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Nitzberg, Saul Israel, Mattapan, Mass. (Emory 1951) 

Nodine, Robert Carlton, Glen Oaks, N. Y. (Yale 1955) 

Norris, James Ellsworth Chiles (Col.), Kilmarnock, Va. 
(Western Reserve U. 1957) 

Offen, Joseph Allan, Coral Gables (U. Virginia 1949) 

Ogle, Dan Clark, Washington, D. C. (U. Illinois 1929) 

Olix, Melvin Leonard, Columbus, Ohio (U. Cinn. 1954) 

O’Neill, James Flemister, Durham, N. C. (Duke U. 1954) 

Parent, Charles-Henri, Fort Lauderdale (Laval U. 1946) 

Parrish, Bruce Elliott, Cortez (U. Tenn. 1957) 

Pavilack, Sidney, Tampa (Med. Col. Virginia 1957) 

Piergeorge, Andrew Robert, Pittsburgh (U. Pittsburgh 
1943) 

Pike, Robert Edgar, Miami (U. Penn. 1955) 

Polasky, Saul Hyman, Miami (U. Cinn. 1954) 

Polizo, Dimitri Charles, Elizabeth, La. (U. Virginia 1955) 

Potyk, David, Miami (Northwestern U. 1957) 

Prout, George Russell Jr., Miami (Albany Med. 1947) 

Quimby, Charles Sumner, Tampa (South Carolina Med. 
Col. 1956) 

Ramsay, Reginald Carlyle, Raiford (Tulane 1953) 

Rauch, Robert Joseph, Valley Stream, N. Y. (St. U. N.Y. 
C. 1953) 

Reilly, Walter Malcolm, Tampa (Phy. & Surg. Boston 

1948) 

Rein, Harry, Fort Benning, Ga. (St. U. N.Y.C. 1957) 

Rhea, James Wendell, Columbus, Ga. (New York Med. 
1943) 

Rice, Ruth Alta, Miami (U. Colorado 1956) 

Rich, Joseph, Naples (Long Island Col. Med. 1934) 

Rizika, Harold Paul, Miami (Syracuse U. 1953) 

Robarge, Ignace James, N. Miami Beach (U. Michigan 
1949) 

Robinson, James Elbert, Chicago (Northwestern U. 1953) 

Robinson, Robert Stith, Jacksonville (U. Tenn. 1957) 

Roll, Edmond Charles, Orlando (Indiana U. 1942) 

Ross, Carl, Jacksonville (Chicago Med Sch. 1943) 

Ruche, Harry Charles, West Palm Beach (U. Md. 1923) 

Rush, John Alfred Jr., Jacksonville (Emory 1957) 
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for ORINASE”  insulin:4@O— 


now more than 250,000 
diabetics enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase effects the production 
and utilization of native insulin via 


normal channels. ORI aT ASE 
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Rush, Joseph Carl, St. Petersburg (Creighton U. 1952) 

Saavedra, Diego, Miami (U. Havana 1947) 

Sachs, Joseph, Brooklyn (N. Y. U. 1925) 

Sakolsky, Robert Ivan, Miami (U. Geneva 1954) 

Salko, Edward William, Cokeburg, Pa. (U. Pittsburgh 
1943) 

Salzman, Stanley H., Miami (Chicago Med. Sch. 1957) 

Sanders, Norman, Miami (Syracuse U. 1957) 

Sassano, Joseph Richard Jr., Rochester, Minn. (George- 
town U. 1954) 

Schiff, Eva Gyori, Miami (U. Zurich 1951) 

Schlesinger, Danial J., Munster, Ind. (Indiana U. 1944) 

Schmidt, Carl Frederick, Milwaukee (U. Wisconsin 1956) 

Schultz, Robert Jordan, Hempstead, L.I., N.Y. (Chicago 
Med. Sch. 1957) 

Schwartz, William Lyle, Miami (U. Utah 1957) 

Selph, James Anderson Jr., Richmond, Va. (Virginia 
Med. Col 1957) 

Sena, Dominic Richard, Coral Gables (U. Perugia 1937) 

Shaw, Eugene Russell, Williamsburg, Va. (U. Geneva 
1952) 

Shellow, Ronald Alan, Miami (U. Illinois 1957) 

Sherman, Maurice Elish, New York (U. Buffalo 1957) 

Shirley, Sheridan William, New Orleans (New York Med. 
1953) 

Siegel, Alan Arthur, Woodmere, L. I. N. Y. (Chicago Med. 
Sch. 1957) 

Simon, Harold, Trenton, N. J. (Duke U. 1955) 

Skigen, Jack, Miami (U. Pittsburgh 1957) 

Smith, Dwight Raymond, New York (U. Chicago 1947) 

Smith, Robert John, Jacksonville (U. Tenn. 1954) 

Smith, Vernon Milan, Baltimore (Temple U. 1949) 

Sokoloff, Martin Francis, Newport, R. I. (U. Louisville 
1955) 

Soshea, John William, St. Petersburg (Northwestern U. 
1950) 

Sperling, Adelle Bernice, Pensacola (Alabama Med. 1956) 

Sporn, Irvin Norman, Richmond, Va. (Virginia Med. Col. 
1957) 

Starzl, Thomas Earl, Miami (Northwestern U. 1952) 
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Steck, Charles George, Gulf Breeze (Jefferson 1955) 

Stiefel, John Raabe, Jacksonville (Emory 1957) 

Strachan, James Boyd Jr., Birmingham, Ala. (Washington 
U. 1952) 

Strauss, Albert, Baltimore (U. Virginia 1951) 

Swartzendruber, Frederick James, Dearborn, Mich. (U. 
Illinois 1947) 

Talmage, Edward Arthur, Miami (New York Med. 1952) 

Tawfik, Harry David, Montgomery, Ala. (American U., 
Beirut 1945) 

Taylor, Lawrence Carol, Rochester, Minn. (U. Nebraska 
1955) 

Terry, Robert Henry, Evansville, Ind. (U. Tenn. 1957 

Thomas, Henry Duke, Birmingham, Ala. (Alabama Med. 
1952) 

Thompson, Chester McConnell, Orlando (Temple U. 1953) 

Tirone, Antonio Pietro, Richmond, Va. (U. Padua 1946) 

Tompkins, William Alexander, Elmhurst, Ill. (U. Illinois 
1947) 

Traitz, James Joseph, Coral Gables (Temple U. 1945) 

Trollinger, Robert James, Madeira Beach (Hahnemann 
1957) 

Trop, Jules, Miami Beach (Chicago Med Sch. 1957) 

Vaughn, Betty Jean, Miami (Alabama Med. 1956) 

Wagar, Anne Wilkinson, Winter Park (U. Georgia 1947) 

Wahle, John Phillip Jr., Jacksonville (Emory 1957) 

Walzer, Robert Steven, Miami (Columbia 1957) 

Ward, Joseph Paul, Little Rock, Ark. (U. Arkansas 1953) 

Wasserman, Fred, Miami (U. Virginia 1952) 

Weise, Edmund Roland, Jacksonville (U. Virginia 1957) 

Weiss, Edward Bernard, Great Lakes, Ill. (Duke U. 1957) 

White, William Penn, Atlanta, Ga. (Emory 1957) 

Whitman, Leo, Fort Lauderdale (Eclectic Med. Cinn. 


1939) 

Williams, William Tilden, Dunedin (Virginia Med. Col. 
1947) 

Wilson, Charles Arthur, W. Chester, Pa. (Virginia Med. 
Col. 1957) 


(Continued on page 1406) 








For patients over 40, The G POINT (point of 
declination in life) can be postponed! 
Properly balanced Androgen — Estrogen — 
nutritional therapy may prevent premature 
aging and damage of gonadal decline and 
nutritional inadequacy. 

Complaints of symptoms such as muscular 
pain, fatigue, irritability, and poor appetite 
in the patient over 40 may be the first indi- 
cations of three major stress factors in the 
aging process: (1) Gonadal Hormonal Imbal- 
ance, (2) Nutritional Inadequacy and (3) Emo- 
tional Instability. GERITAG is especially for- 
mulated to guard against premature damage 
and to delay the degenerative process. 

Rx GERITAG in preventive geriatrics. 


*Chappel, C.C., J.A.M.A., 162: 1414, (Dec. 8) 1956 
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Gastric distress accompanying “predni-steroid” 





therapy is a definite clinical problem —well 
documented in a growing body of literature. 


view of the beneficial re- 
s observed when antacids 
nd diets were used concom- 
with prednisone and predni- 
,we feel that these measures 
be employed prophylacti- 
0 offset any gastrointestinal 
fects.” — Dordick, J. R. et al.: 

te J. Med. 57:2049 (June 
A 


One way 


oDeltra 


PREDNISONE BUFFERED 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.”—Sigler, J. W. and 
Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


*“The apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 
J. A. M. A. 158:459 (June 11) 
1955. 


to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


tiple compressed tablets 


oHydeltra. 


PREDNISOLONE BUFFERED 





provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 
against gastric distress 





2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 50 mg. magnesium trisili- 
cate, in bottles of 30, 100, 500. 








MERCK SHARP & DOHME vision of MERCK & CO,, Inc, Philadelphie 1, Pa. 
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(Continued from page 1400) 


Wolman, Irving Jacob, Philadelphia (Johns Hopkins 1929) 

Wulfekuhler, Warren Vinson, Orlando (Tulane 1956) 

Wyman, Edward Holbrook, Fort Lauderdale (South 
Carolina Med. Col. 1931) 

Verkovich, Anthony Cyril, Buffalo (U. Chicago 1939) 

Yoder, John Robert, Ann Arbor, Mich. (U. Rochester 
1954) 

Young, Clifton Aurelius Jr., Dunedin (U. Tenn. 1956) 

Young, James Norman, La Grange, Ill. (Northwestern 
U. 1950) 

Zimskind, Paul Donald, Trenton, N. J. (Jefferson 1957 


OBITUARIES 


Walter Bailey Johnston 


Dr. Walter Bailey Johnston of Winter Park 
died suddenly at the Winter Park Memorial Hos- 
pital on Nov. 19, 1957. He was 55 years of age. 

Born at Mineral Point, Wis., in 1902, Dr. 
Johnston had his premedical training in Florida at 
Rollins College and at the University of Wis- 
consin. He taught at Rollins College before enter- 
ing medical school. He attended Western Reserve 
University School of Medicine and received his 
medical degree from that institution in 1931. 

Dr. Johnston engaged in the practice of medi- 
cine in Cleveland, Ohio, until 1941 when he 
entered military service. He spent five years in 
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the service of his country, holding the rank of 
lieutenant colonel in the medical corps of the 
United States Army. He experienced his first at- 
tack of coronary thrombosis after a period of con- 
tinuous duty for 28 hours treating the wounded 
during the establishment of the Anzio beachhead 
and was never well thereafter. 

Upon discharge from the service, Dr. Johnston 
accepted the post of senior physician for the Proc- 
tor and Gamble Company in Cincinnati, serving 
there until he came to Florida in 1947 and located 
in Winter Park. Until the time of his death he 
engaged in the general practice of medicine there 
with emphasis on obstetrics and gynecology. In 
1955 he was named man of the year by the Win- 
ter Park Rotary Club for outstanding civic work 
with the Winter Park Health Clinic. Locally he 
was on the staff of Winter Park Memorial Hos- 
pital, Orange Memorial Hospital and the Florida 
Sanitarium and was the college physician at 
Rollins College. He was a member of the Con- 
gregational Church and active in the choir. 

Dr. Johnston was a member of the Orange 
County Medical Society and for 10 years had 
held membership in the Florida Medical Associa- 
He was also a member of the American 

(Continued on page 1410) 


tion. 
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Average prophylactic dose: 
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long day ahead 

morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

back to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE — home again 
let’s try the drops 

nice dinner — read the paper 
eyes comfortable — good TV play 
use VISINE — bed 11:30 


long day behind ‘ 
turned out well see the diffe, EPHLG 





ew VISINE* EYE DROPS 


BRAND OF TETRAHYDROZOLINE HYDROCHLORIDE 


“an excellent ophthalmic decongestant .. .”* 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — no rebound 
vasodilatation, mydriasis, photophobia or systemic effects./ supplied: in 1/2 oz. bottles, 
0.05% tetrahydrozoline hydrochloride in a solution containing sodium chloride, boric 
acid, sodium borate; with sterile eye dropper. 

*Trademark 1. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth, 42:121, 1956. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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(Continued from page 1406) 
Medical Association and the American Academy 
of General Practice. 


Surviving are the widow, Mrs. Edna Wallace 
Johnston, and a son, Richard Johnston, both of 
Winter Park; two brothers, Willard A. Johnston 
of Chicago and Albert M. Johnston of South 
Dakota; and two sisters, Mrs. Katherine Fritz 
of Oak Park, Ill., and Mrs. Eunice Kretchman 
of Lansing, IIl. 





Frank William Nickel 


Dr. Frank William Nickel of Winter Park 
died in that city on Dec. 22, 1957. He was 75 
years of age. 

Born in Germany in 1883, Dr. Nickel received 
his premedical education in that country and at 
Hildreth College in Iowa. For his medical train- 
ing he attended the University of Illinois College 
of Medicine in Chicago and was awarded the 
degree of Doctor of Medicine by that institution 
in 1910. He served an internship at the Cook 
County Hospital in Chicago and a residency in 
pathology at the Illinois State Hospital. He en- 
gaged in postgraduate study at Allgemeine Kran- 
kenhaus in Vienna and for a time was Assistant 





Votume XLIV 
NuMBER 12 


Professor of Pathology at the University of IIl- 
inois College of Medicine. 

From 1912 to 1920 Dr. Nickel practiced gen- 
eral medicine in Eureka, Ill. He then moved to 
Peoria, Ill., where he continued to practice until 
he retired in 1947. At that time he came to 
Florida to reside at Palm Beach. After two years 
in retirement, he moved to Winter Park and re- 
entered active practice continuing there until the 
time of his death. 

Dr. Nickel was a member of the Orange Coun- 
ty Medical Society, Florida Medical Association, 
American Medical Association and American 
Academy of General Practice. 
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A home offering the finest custodial care with a 
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WOMAN’S AUXILIARY 











Meet the President 


In my recently appointed position as writer 
for the Woman’s Auxiliary to the Florida Medical 
Association, I am pleased to introduce in this 
first article, our new President, Mrs. Lee Rogers 
Jr.. of Rockledge, better known to a host of 
friends as Ann. We are indeed fortunate to have 
such a warm and friendly personality to repre- 
sent our state this year. 

Our Mississippi born President comes with 
a wide and varied background in medical social 
work as well as county and state Auxiliary jobs. 
She attended Mississippi State College for two 
years, receiving her B.A. degree from Mary Bald- 
win College, Staunton, Va., with a major in sociol- 
ogy and a minor in psychology. She received her 
master’s degree from Tulane University, New 
Orleans, in medical social work. While in New 
Orleans she met her husband Lee, an intern at 
Touro Infirmary. He is now associated with the 
Kenaston Clinic in Cocoa as a surgeon. The third 
member of the family is a delightful thirteen year 
old daughter, Cally —in her more dignified mo- 
ments known as Ann Calvin. 

While Ann’s husband was receiving training 
in surgery at Lahey Clinic in Boston, she did 
medical social work at Boston Dispensary. Fol- 
lowing this, she was Director of the Cooperative 
Nursery School at Shanks Village, N.Y., while 
husband Lee continued surgical residency at New 
York Post Graduate Hospital. To hear her de- 
scribe this work reflects her love for children and 
the thrill she received from doing medical social 
work. 

She has held many, many jobs in the Aux- 
iliary, both on a county as well as state level. In 
Brevard county she has been Secretary-Treasurer, 
Vice-President, chairman of various committees, 
including Legislation this year. In state work, 
she has been Corresponding Secretary, Revisions 
and Resolutions Chairman, Southern Medical 
Auxiliary Councilor and Second Vice-President 
and Chairman of District B. 

Aside frem her Auxiliary work, there are 
many activities in the community in which she 
plays a major part. One registers no surprise at 
her comment that she has no time for hobbies. 
To see her tackle her many jobs, one realizes that 
her work is her hobby and she gets a real thrill 
from it all. 
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One of her most outstanding contributions is 
teacher of the Young Adult Sunday School Class 
of the Rockledge Presbyterian Church which she 
also serves as member of the Board of Deacons 
and as Secretary of the Building Committee. 
Other activities include Director, American Red 
Cross, various jobs in P.T.A., and many hours 
contributed to one of her special interest projects, 
the local hospital Auxiliary, where she dons her 
“Pink Lady” costume and donates hours of 
service. 

The time worn statement that “if you want a 
job well done, pick the busiest person” truly fits 
here. I feel that we are indeed fortunate to have 
this outstanding personality as our President this 
year. It is my wish that each Auxiliary member 
in the state may have the opportunity of meet- 
ing her during her term in office. 

Mrs. Albert F. Stratton Jr. 





Auxiliary Officers 
The names of the officers of the Woman’s Aux- 
iliary to the Florida Medical Association elected 
at the meeting held in May will be published as 
part of the next article by Mrs. Albert F. Strat- 
ton Jr., writer for the Auxiliary. 
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BOOKS RECEIVED 











Fear: Contagion and Conquest. By James Clark 
Moloney, M.D. Pp. 140. Price, $3.75. New York, 
Philosophical Library, Inc., 1957. 

In this volume, the author mobilizes evidence from 
his experience as a psychoanalyst and from studies of 
people of various cultures to reinforce his conviction 
that “emotionally stable, normally integrated, emotionally 
r~ature adults develop by being afforded properly 
measured mothering” through the first three to five 
years of life. The facts assembled provide discerning and 
important insights into the behavior of the Chinese, the 
Japanese and the populations of such South Pacific 
islands as Bali and Okinawa, as well as Americans and 
Europeans. 


The Neuroses and Their Treatment. Edited by 
Edward Podolsky, M.D., F.A.P.A., F.A.P.M. Pp. 555. 
Price, $10.00. New York, Philosophical Library, 1958. 

Whatever one’s definition of the neurosis, it remains 
the most common, the most widespread, and the most de- 
structive of contemporary mental illnesses, making diag- 
nosis, management and treatment of first importance to 
every physician in active practice. In this comprehensive 
survey of the field at present, Dr. Podolsky has selected 
some 40 representative papers containing the latest knowl- 
edge of specialists in the handling of all phases of the 
neurosis, from simple allergy to severe and crippling 
phobias, from psychotherapy in infancy to the handling 
of senility, from the routine psychotherapy to electro- 
shock, and from the new psychopharmacologic aids to the 
extreme measures of lebotomy. Together, these authori- 
tative clinical reports provide a valuable and illuminating 
cross section of the latest diagnoses and therapies from 
advance researchers in the field of mental illness. Among 
these reports is one entitled “Allergy and Psychoneuroses” 
by Dr. Frank C. Metzger of Tampa. 


You Can Increase Your Heart-Power. By Peter 
J. Steincrohn, M.D., F.A.C.P. Pp. 381. Price, $4.95. 
Garden City, New York, Doubleday & Company, Inc., 
1958. 

Who does not want to make the most of his heart 
power? This book offers an excellent guide to that end 
—not alone to those who have already had heart trou- 
ble but also to those who wish to remain well and lead 
a full life. The author is an eminent heart specialist 
and internist and a nationally syndicated writer and 
author of many popular medical books for the layman. 
Dr. Steincrohn has written this book to show that “each 
one of us is the appointed caretaker of our heartbeats,” 
and to explain the why’s and wherefore’s and do’s and 
don’ts of our most important job in life. Each person, 
he estimates, has a lifetime of about three and a half 
billion heartbeats, and the object of his book is to help 
a reader use these heartbeats for a long, healthy, happy 
ife. 

Every aspect of heart disease, including imaginary 
heart trouble, is covered. Coronary problems, angina, 
high blood pressure, hardening of the arteries, proper 
diet, and overweight are thoroughly discussed in under- 
standable language. The effect on the heart of exercise, 
alcohol, and smoking is explained and related to age and 
other factors. Caution and common sense are advised 
regarding the new low cholesterol diet. Dr. Steincrohn 
cautions against self-prescribed diets, and his urgent plea 
is to find a good doctor and follow his advice. He be- 
lieves exercise is to be taken only in moderation after 
forty. Since it takes a 36 mile jaunt to walk off a pound 
of fat, he suggests skipping the pie a la mode as a better 
means of holding the weight line. 

Part of the text is in the form of questions from 
patients and correspondents. These are fully answered 
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with sound advice, gentle humor, and warm understand- 
ing. Reading this book may add years to one’s life. 


The Relation of Psychiatry to Pharmacology. 
By Abraham Wikler, M.D. Pp. 322. Price, $4.00. Pub- 
lished for the American Society for Pharmacology and 
Experimental Therapeutics by The Williams and Wilkins 
Company, Baltimore 2, Md., U. S. A., 1957. 

The Editorial Board of Pharmacological Reviews 
assumes editorial responsibility for the material in this 
volume, which was originally intended for publication in 
Pharmacological Reviews, and the Board of Publication 
Trustees of the American Society for Pharmacology and 
Experimental Therapeutics subsidized the printing. Sec- 
tion 1, The Effects of Drugs on Human Behavior, deals 
with therapeutic procedures including the production of 
coma, “psychoexploration,” tranquilization, and arousal 
and elevation of mood; diagnostic and prognostic testing 
procedures; and the production of “model” psychoses 
including rationale and syndromes. Section 2, Theories 
and Mechanisms of Drug Actions, presents an operational 
view of causal explanations of behavioral change; bio- 
chemical aspects, including theories relating changes in 
behavior to changes in cerebral metabolism and biochemi- 
cal mechanisms of drug action; neurophysiological aspects, 
including theories relating changes in behavior to changes 
in neural organization, and neurophysiological mechanisms 
of drug action; and psychological aspects, including 
theories relating changes in behavior to changes in envi- 
ronmental adaption, and psychological mechanisms of 
drug actions. 

Viewed from the standpoint of “experimental psychia- 
try,” the material included in this review affords abun- 
dant evidence that investigation of the “mechanisms” 
of drug actions has served on the one hand, to detect and 
permit manipulation of a host of variables that may in- 
fluence behavior, and on the other, to reveal the inade- 
quacy of current theories which seek to relate such vari- 
ables to behavior in a causal manner. 
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as fine as smoke, Second, the Filter Queen 
Sica Chamber traps all matter collected, 
positively eliminates scattering or dispersion of 
dust in room air: Unbiased scientific proof of 
Filter Queen’s air purifying efficiency is shown in 
a recent report* from the Biological Sciences De- 
partment of an eastern university which states, 
“The Filter Queen cellulose Filter Cone removes 
practically all dust and atmospheric pollen:’ This is 
another reason why Filter Queen has been selected 
for use in many of America’s leading hospitals. 












A Filter Queen demonstration in your home 
or office can be easily arranged at no obliga- 
tion by writing or calling your local Filter Queen 
distributor. 


Filter Queen carries the seals of Good Housekeeping Magazine, Rice Leaders of the 
World, Underwriters’ Laboratories, and is advertised in A.M.A.'s “Today's Health,” 


<a Kn or orp 

< " Guaranteed by: "® 

Good Housshooping 
C4or 


my 
AS apvearised EE 











*Report on file in offices of Health-Mor, Inc., 203 N. Wabash Ave., Chicago 1, Ill, 





































Piraiitiail 


COLLTAE Tee Lee eee EEE EEE EEE EE PEE 








J. Fior pa M.A. 
June, (958 





FOR FLAGELLATE AND FUNGAL VAGINITIS 
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Floraquine 





Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection! 
must be suspected. Moniliasis, the second most 
frequent cause? of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Déderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 








Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 





1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 157:126 
(Jan. 8) 1955. 

2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 

3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 51:1494 (June 15) 1956. 
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Investigator 
after investigator repo 


















Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “. . . it is 
not hypotensive in normotensive patients with congestive heart failure, in 
whom it is markedly diuretic; it is hypotensive in both compensated and 
decompensated hypertensive patients (in the former without congestive 
heart failure, it is not markedly diuretic, whereas in the latter in congestive 
heart failure, it is markedly diuretic). .. .” 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A..166:137, 
Jan. 11, 1958. 

“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), and 
(4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 


RESERPINE {0.5 mg./day) 
PLACEBO 
(200 mg./day} 


| 
HYDRALAZINE 
H } (ao/8e) 10) 0.17.41) 4 


PENTOLINIUM 


(300 mg./day) (750 mg./day) 


BLOOD 
PRESSURE 


mm. Hg 


eye) 


— > | 3 |Grade|Grode 
| 
| 


; a TT it 
Se ee: 2. mae 2. 


‘ 


In “Chlorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 


‘Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, Sep H 
MERCK SHARP & DOHME Division of MERCK & CO., INc., Philadelphia 1, Pa. Qs 
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(CHLOROTHIAZIDE) 





as simple as /- 2-3 


F INITIATE THERAPY WITH 'DIURIL"*. ‘oiurit' is given in a dosage range uf from 250 
mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS, The dosage of other antihypertensive medication 
(reserpine, veratrum, hydralazine, etc.) is adjusted as indicated by patient response. If the patient is 
established on a ganglionic blocking agent (e.g., "INVERSINE') this should be continued, but the total 
daily dose should be immediately reduced by as much as 25 to 50 per cent. This will reduce the 
Serious side effects offen observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION. The patient must be frequently observed and 
careful adjustment of all agents should be made to determine optimal maintenance dosage. 


SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chlorothiazide); bottles of 100 and 1,000. 
"DIURIL' is a trade-mark of Merck & Co.. Inc. 





¥ Smooth, more trouble-free management of hypertension with 'DIURIL' 








AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL* 


What’s wrong with the term 


“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMEs) 3% gr. Bottles of 100 and 500. 


( AMES COMPANY, INC « ELKHART, INDIANA 
Amps Company of Canada, Ltd., Toronto 4ssss 
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hay fever 
HOUSE SOIC AITTIIES 
nasopharyngitis 
rhinitis, 
nasal congestion 


weed 
out 
budding 
allergies 
with 


METRETON 


NASAL SPRAY 


METICORTELONE plus CHLOR-TRIMETON 


unique ‘“Meti’’steroid-antihistamine combination 


quick nasal clearing—easy breathing within min- 
utes . .. without rebound 

shrinks nasal polyps—helps revive sense of smell 
prolonged effect—aids drainage, relieves itch, con- 
trols discharge . . . lastingly effective 

broad range of use—cardiac, hypertensive, preg- 
nant and elderly patients are safe from sympathomi- 
metic vasoconstrictor effects 

15 cc. plastic squeeze bottle. 

Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) prednisolone 


acetate and 3 mg. (0.3%) chlorprophenpyridamine gluconate in a non- 
irritating isotonic vehicle. 





nak tity 














severe hay fever, pollen asthma, urticaria 
perennial rhinitis, allergic dermatoses 


: resistant allergies respond to 


METRETON TABLETS 


and for the allergic eye 





METRETON OPHTHALMIC SUSPENSION 
4 relieves itching, burning, tearing, edema, congestion 
ehering | 


eo 





4 


Ltortpa M.A, 


Ju .£, 1958 
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Casserole 











These ideas may help your elderly patient 


enjoy a better-balanced diet 


The Geriatric Diet 


@ Meat is as important for elderly people as it 
is for the young. Fish steaks, chicken parts, 
chops or cutlets can be bought in small portions. 
Plenty of good fruits and vegetables mean vita- 
mins in proper balance. Chopped or strained 
vegetables and canned fruits are easy to chew. 
And salads need no cooking. A one-dish casserole 
gives free rein to the imagination. The flavor 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


—and a 
glass of beer, 
with your 
consent for 

a morale- 


booster 





can be perked up with spices and herbs. 

Be sure the fluid intake is liberal. And remind 
your patient that it need not necessarily be 
water. A glass of beer* before dinner often leads 
to improved appetite. And another glass at bed- 
time may induce a better night’s sleep. 


*Sodium 17 mg., Calories 104/8 oz. 
glass (Average of American Beers) 


sttQ 574, 
= & 
= 
4 2 
5 sou™ 


‘ If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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FORD, R. V.. Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“. . in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, 'DIURIL" relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


GOSAGE: one 500 mg. tablet "DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Ine; 


MERCK SHARP & DOHME Division of MERCK & CO., Inc., Phfladelphia 1, Pa. Qo) 








”“— 











Distress ar . t 


Distention tho ; | col e 
Discomfort | 






ANY INDICATION FOR DIURESIS 1S AN INDICATION Um A FOR 'DIURIL! 
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when eating moves outdoors... 


CREMOSUXIDINE 


SULFASUXIDINE® SUSPENSION WITH KAOLIN AND PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 

CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 

Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


m§o MERCK SHARP & DOHME 


CREMOSUXIDINE and SULFASUXIDINE 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


are trade-marks of Merck & Co., Inc. 








Raise the Pain Threshold 


“a 
> 


wits MAXIMUM SAFE ANALGESIA \ 


G 





Three Strengths — 
PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 er. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ......- (194 mg.) 
Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


PHENAPHEN wits CODEINE & 


Robins 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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Unusual Antibacterial and Anti-infective Properties. More rapid ab- 
sorption ... higher and better sustained plasma concentrations . .. more 
soluble in acid urine than other sulfonamides... freedom from crystal- 
luria and absence of significant accumulation of drug, even in patients 
with azotemia. 1 


Unprecedented Low Dosage. Less sulfa for the kidney to cope with... 
yet fully effective. A single daily dose of 0.5 to 1.0 Gm. (1 to 2 tablets) 
maintains higher plasma levels than 4 to 6 Gm. daily of other sulfonamides 
—a notable asset in prulonged therapy. 2 


New Control Over Sulfonamide-sensitive Organisms. KyNEx maintains 
the prolonged, high tissue concentrations of primary importance in treat- 
ment of urinary infections...a therapeutic asset toward preventing 
manifest pyelonephritis as a complication of persistent bacteriuria during 
pregnancy and puerperium. Maintenance of sterile urine in such patients 
was accomplished with 1 tablet of KyNEx daily. 3 





K 





Sulfametnoxypyridazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. Dosage in children, according to weight; i.e., a 
40 lb. child should receive 14 of the adult dosage. It is recommended that 
these dosages not be exceeded. 


KYNEX —WHEREVER SULFA THERAPY 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 
mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections 
with Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958.2. Editorial New England J. Med. 
258:48-49,1958. 3. Jones, W. F., Jr.and Finland, M., Sulfamethoxypyridazine and Sulfachloropyridazi 
Ann. New York Acad. Sc. 60:473-483, 1957. 








*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 


Pearl River, New York 





Only 
One 
tablet 


a 
Day 


IS INDICATED 
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A 
OUR TIME? 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


«200 
4000 


NUMBER OF REPORTED CASES 








APR MAY JUNE July AUG. SEPT oct NOV. OEC 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no ° «ccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“Tt will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.”’2 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U. S. A. 


849008 





< 


LIV 
2 





. Pvorrpa M.A. 
fe 7B, 1958 __ 1373 


NOW...A NEW TREATMENT 


CARDILATE’ 


' THE PROPHYLAXIS OF 
ANGINA PECTORIS 





‘Cardilate’ tablets A shaped for easy retention 
in the buccal pouch 


,.. the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of. nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*'Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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FIRST—clinically confirmed for better management 
of psychotic patients 


NOW-— clinically confirmed as an improved 
antiemetic agent 


VESPRIN 


PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 








Clinical investigators* report that in clinical studies 





m After in Chronic In Infections, In In 

mid Nitrogen ial aad Intra-abdominal | Neurosurgical Pregnancy 
operatively Mustard Vomiting Disease, and Diagnostic When Vomiting 
Therapy Carcinomatosis Procedures is Persistent 


























VESPRIN 


s showed potent antiemetic action 

® completely relieved nausea and vomiting in small 
intravenous doses 

ws showed a prolonged antiemetic effect 

s caused little or no pain at injection site 
controlled chronic nausea and vomiting in 
orally administered doses 
produced relief in certain cases refractory to other antiemetics 
often markedly depressed or abolished the gag reflex 
effectively terminated the hard-to-control nausea and 
vomiting common to nitrogen mustard therapy 
provided prophylaxis against the nausea and 
vomiting associated with pneumoencephalography 

*Reports to the Squibb Institute for Medical Research 
Intravenous route —8 mg. average single dose; dosage range 5 to 10 mg. 


Intramuscular route —15 mg. average single dose; dosage range 5 to 15 mg. 
Oral route—10 to 20 mg. initially, subsequently 10 mg. t.i.d. 





supply: Parenteral Solution—1 cc. ampuls (20 mg./cc.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles of 50 and 500 


Squibb Quality—the Priceless Ingredient 


‘VESPRIN® 18 A SQUIB TRADEMARK 











Sone actus 
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virtually ALL 
DIARRHEAS 
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34 ANTIBIOTIC « ADSORBENT ¢ DEMULCENT « ANTISPASMODIC 


Each 30 cc. (1 fl. oz.) of the comprehensive formula 


Diarrheas dué to neomycin-susceptible pathogens 
of DONNAGEL WITH NEOMYCIN contains 


are effectively treated by the highly efficient in 


testinal antibiotic in DONNAGEL witH NEOMYCIN, ecmpein solute 300 mg 
whose other, ingredients serve to control toxic, 11 Equdl 1 
ritative and emotional causes. Result: Early 1 Kaolin (90 gr.) 6.0 Gm 
establishment of normal bowel function. Pectin (2 gr.) 142.8 mg 
Dihydroxyaluminum aminoacetate 0.25 Gm 
SUPPLY: Bottles of 6 fl. oz Myescoueniie sulfate 0.1037 mg 
ALSO AVAILABLE: DONNAGEL, the original formula, for Atropine sulfate 0.0194 mg. 
use when the antibiotic Component is not indicated Hyoscine hydrobromide 0.0065 mg 
16.2 mg. 


Bottles of 6 fl. oz Phenobarbital ('4 gr.) 


"It PISLIMOND 20. VIRPCING' 
wer cle . ‘ «ee a 
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joints and muscles.’ “Pain 


“Rheumatoid arthritis is a constitutional disease with symptoms affecting chief 
resultant ‘muscle spasm.’ "2 


in the affected joint is accompanied by splinting of the adjacent muscles, with 
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The Achievement of Lederle Research Project CL19823 
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Lederle announces a major drug with great new promise 


IATL 


a new corticosteroid created to minimize 
major deterrents to all previous steroid therapy 
































OGCOI'U 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 
—— + —— 4 


’ 


O a new high in anti-inflammatory effects with lower dosage 
(averages IV/3 less than prednisone) 


O a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


Q No sodium or water retention 
0 No potassium loss 
0 No interference with psychic equilibrium 


0 Low incidence of peptic ulcer and osteoporosis 
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Biological Effects of Aristocort 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on ARIsTocorRT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to ARISTOCORT.*:° In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*7 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aRIsTocortT 25 times that 
found to be clinically effective.! Potassium 
balance studies in humans” revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*.? 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies? demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.’ At dosages 
two to three times normal levels, positive, bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?3 

Thei. was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when aristocort was used in treat- 
ing the nephrotic syndrome.® 














Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.* 

Most patients show normal fasting blood 
sugars on aRIsTocorT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet! 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.’° Clinical studies! of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'? The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


in Reduction of Side Effects 


O It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only 1 case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocortT therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocortT is 0.33 per cent 
(1 case'). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,” and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 





























Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, |] rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with arisTocorr.!® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.”.* Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.' These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, ARISTOCORT therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,® 
70 per cent of the cases were as well controlled 
on a dose of artstocorT one-half that of pred- 
nisone. A general recommendation can be 
made that arisTocorT be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
aRIsTocorT in bronchial asthma and allergic 
thinitis (33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per cent).°" 


General Precautions and 


Contraindications 


Administration of arisrocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since arisTocortT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARIsTOcORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of Aristocort 


in Rheumatoid Arthritis 


ARISTOCORT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 


Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung? treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of ARISTOCORT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. ’ 
ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of Aristocort 


in Respiratory Allergies 


0 About 200 patients with respiratory allergies 
have been treated with aristocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke':? gave aRIsTOcoRT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg.). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in arisTocorT therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on ARISTOCORT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried aristocort in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies, Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocort daily. Although a rare, 
very severe Case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTOCORT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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in Nephrotic Syndrome 


0 Fourteen patients with the nephrotic syn- 
drome have been treated with anistocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates’? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


failed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue ARISTOCORT. 


The Promise of Aristocort 


in Pulmonary Emphysema 
and Fibrosis 


( Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with ARISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,® 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 
given with meals and at bedtime. 














1 























in Neoplastic Diseases 


O Forty-four children and adults have been 
given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 
lymphosarcoma, lympholeukosarcoma and 


Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
eficacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for antstocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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he Promise of Aristocort 





in Inflammatory and 
Allergic Skin Diseases 


0 Over 200 patients with allergic and inflamma- 
tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 
dermatitis herpetiformis, eczematoid derma- 
titis, contact dermatitis and angioneurotic 
edema) have been treated continuously with 
ARISTOCORT for periods of up to eight months. 


Results of treatment 


Rein and associates! treated 26 patients with 
severe dermatitis. Twenty-four had been on 
prednisone when changed to aRIsTOCORT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of anistocorr to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to Aristocort. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,” and 
Shelley and Pillsbury® obtained similar results 
in allied disorders. 

Hollander* first observed that ARISTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,® in 50 cases of acute extending 
psoriasis found that over 60 per cent were 
markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 
low as 2 mg. per day. 
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in Disseminated Lupus 
Erythematosus 


0 Forty patients with disseminated lupus ery- 


thematosus were treated with ARISTOCORT for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois’ has had the largest single 
experience (28 cases.) with arisTocorr in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,? Hartung,® Hollander,* Spies,® 
and Segal,® each in smaller series of cases, 
reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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it 1s 


DESITIN 


OINTMENT 


DESITIN OINTMENT is effectively impervious to urine, 
excrement, perspiration and secretions — and so 

it is effectively anti-irritant. One soothing, 
protective, healing application acts for hours 

in helping to prevent and clear up... 
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* well suited for 
prolonged therapy 

* well tolerated, 
relatively nontoxic 

“no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 
Usual dosage : 

One or two 

400 mg. tablets t.i.d. 
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menopause 


Because it replaces half control with full control. 
Because ii treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


Conjugated Estrogens (equine) 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 
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why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 





C PETN + ©) ATARAX) 


(PENTAERYTHRITOL TETRANITRATE) (GRAND OF HYOROKYZINE) 





For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CaRTRAX “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “‘CARTRAX 10” or ““CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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Provides balanced 
nutritional values 


(@) Fibre-free HYPOALLERGENIC formula. 


@ An excellent formula for regular 
infant feeding. 


@) An ideal food for milk allergies, 
eczema and problem feeding. 


a 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


a 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 
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Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


hey 


Sree Hooklat and Samples 


A request on your professiona! letterhead or prescription form 
will bring to you complete information, and a supply of 
samples. Please address the Loma Linda Food Company, 
Arlington, California, or Mount Vernon, Ohio. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIFORNIA + MT. VERNON, OHIO 








for 
vaginal 
douching 
that is 
physiologically 


selerare 





ethically promoted 


Meta 





AUgLuUaAL COUCTHE powue 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 


Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 


Its pleasant, deodorizing fragrance also meets the esthetic demands 
of your patients. 


Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 


Supplied in 8-oz. containers, 2 teaspoonfuls in 2 quarts of warm water, 
douche as prescribed. 


Printed douching instructions for patients available upon request. 


BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 
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why wine 7 
in Diabetes? \\~ 





To the physician faced with the treatment of 

diabetes, as well as to the diabetic sufferer on a necessarily 
restricted diet, it is reassuring that palatable dry table 
wines can be used safely to add a much needed 


sparkle and enjoyment to meals. 


Wine can serve as an excellent and regular source of 
energy, which does not require the participation of insulin. 
Wine has a sparing action on fats and proteins, 

is not converted into glucose or fatty acids, and, therefore, 


is neither ketogenic nor anti-ketogenic. 


Caloric Values of California Wines — Studies 
have shown that the average diabetic can oxidize from 7 to 
10 cc. of alcohol per hour without producing 


any toxic or other undesirable symptoms. 


Typical California table wines—except for 


sweet sauternes— yield from about 90 to 100 calories 


per 100 cc.; champagnes and other dry sparkling 

wines yield from 100 to 140 calories, while dry sherries, 
dry Vermouths and other miscellaneous wines will 

yield about 160 calories and up to 250 

in case sweet Vermouth is used. 





A table giving the composition and energy value of wines, suitable for the 
calculated diabetic diet, will be supplied on request. 

You can make this request when writing for your copy of ‘‘Uses of Wine in Medical 
Practice’ to Wine Advisory Board, 717 Market Street, 


San Francisco 3, California. 








J. Froripa M.A. 
June, 1958 
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meprobamate 
prolonged 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 






sovtaaesticaainaaiscisoaaisitiititiectie 3 
TWO MEPROSPAN CAPSULES IN THE MORNING 4 Z TWO MEPROSPAN CAPSULES AT BEOTIME 
RELIEVE ANXIETY, TENSION AND SKELETAL MUS * PROVIDE UNINTERRUPTED SLEEP THROUGH 

4 


OUT THE NIGHT. 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


CLE SPASM THROUGHOUT THE OAy. 





@ maintains constant level of relaxation 
# minimizes the possibility of side effects 
ssimplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains : 


Meprobamate (Wallace) .................+ 200 mg. 
2-methyl-2-n-propyl-1,3-propanedio! dicarbamate 


Literature and samples on request. 


@) WALLACE LABORATORIES, New Brunswick, N. J. 


© rrape-mann CME-6598-48 
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caused by pollen allergies 








TRIAMINIC stops rhinorrhea, congestion and Triaminic provides around-the-clock 








other distressing symptoms of summer allergies, freedom from allergic congestion with 
including hay fever. Running nose, watery eyes just one tablet t.id. because of the 
and sneezing are best relieved by antihistamine special timed-release design. 

plus decongestant action — systemically — with 

TRIAMINIC. first—3, to 4 hours of relief 










from the outer layer 





This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 


fective combined therapy in a single timed- ome to 4 ag hours of relief 
release tablet. rom the inner core 









TRIAMINIC brings relief in minutes—lasts for Dosage: One tablet in the morning, mid-after- 
hours. Running noses stop, congested noses noon and at bedtime. In postnasal drip, one 
open—and stay open for 6 to 8 hours. tablet at bedtime is usually sufficient. 















Each timed-release TRIAMINIC Tablet contains: 
Phenylpropanolamine HC] ...... ................ 50 mg. 
Pheniramine maleate ........................-.000 25 mg. 
Pyrilamine maleate ........................0c.c.sess0s 







TRIAMINIC FOR THE PEDIATRIC PATIENT 







TRIAMINIC Juvelets*, providing easy-to-swal- TRIAMINIC Syrup, for those children and 
low half-dosages for the 6- to 12-year-old child, adults who prefer a liquid medication. Each 
with the timed-release construction for pro- 5 ml. teaspoonful is equivalent to 4% Triaminic 
longed relief. Tablet or % Triaminic Juvelet. 





*Trademark 







Triaminic 


SMITH-DORSEY ea division of The Wander Company Lincoln, Nebraska « Peterborough, Canada 
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INDICATED: 


NEO-MAGNACORT™ 


neomycin and rvarocortamets  TABIOAT OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 








outstanding control of contact dermatitis and other inflammatory dermatbses 


complicated by or threatened by infection.* 


In 1/2-02. and 1/6-0z. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone diethylaminoacetate hydrochloride) — MAGNACORT. 


also available: Macnacort® Topical Ointment — in 1/2-0z. and 1/6-0z. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell, C. M., dr.: Am. Pract. & Digest Treat. 8:1928, 1957. 


PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


ona i = 


« - 
==, << 
- Sa ~ 





Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Geroraia HospITAL ASSOCIATION, AMERICAN HOSPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 











HIGHLAND HOSPITAL, INC. 
FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 





A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CHARMAN CarROLL, M.D. Rosert L. Cratc, M.D. Joun D. Patron, M.D. 
Medical Director Associate Medical Director Clinical Director 
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A MODERN HOSPITAL 
FOR EMOTIONAL 






: READJUSTMENT 
| Information 
| Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 
Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors @ Large Trained Staff @ Supervised Sports 
and Institutions == @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D. 
PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 
Consultants in Psychiatry 
SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D. WALTER H. BAILEY, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO. * PH. VICTOR 2-1811 








A private psychiatric hospital em- Saggy Pale: See: Fa Se 
REX BLANKINSHIP, M.D., Medical Director 


loying modern diagnostic and treat- 

ploying 8 : JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

: JAMES K. HALL, JR., M.D., Associate 
and recreational therapy—for nervous F 

: ’ CHARLES A. PEACHEE, JR., M.S., Clinical 

and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 





Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
ns for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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TUCKER HOSPITAL. INC 5 Bae 


(-Southwes 
212 West Franklin Street p-Southeast 
rida Specia 
ndem of ( 
lrgy Socic 
sthesiologi 
best Phys., A 
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wlth Office: 


A private hospital for diagnosis and treatment of psychiatric and neuro- eo 
na 
logical patients. Hospital and out-patient service band Gyne 
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disorders, mood disturbances, social adjustment problems, involutional 


reactions and selective psychotic and alcoholic problems.) 


Dr. Howarp R. Masters Dr. JAMES ASA SHIELD Dr. Weir M. TucKER 
Dr. GeorGeE S. FuLtTz, Jr. Dr. AMELIA G. Woop Dr. Ropert K. WILLIAMS 





VOW OO OOOCCOCCCC A 
QQ OOPOPVPOOVOOVOOUOOOOOD 


OD 





erican Me: 
A.M.A. Clit 
uthern Mec 
lbama Med 
orgia, Medi 
E. Hospital 
witheastern | 
wutheastern, 
butheastern § 
ulf Coast C 
. States Ca 








HILL CREST SANITARIUM 
Established in 1925 
FOR NERVOUS AND MENTAL DISEASES 


— AND ADDICTION PROBLEMS 
d Offices 


4 


Out-Patient Clinic an 


James A. Becton, M.D. James K. Ward, M.D., 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WOrth 1-1151 
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JRGANIZATION 


rida Medical Association............ 
yida Medical Districts................ 
EE Eee 
3-No: theast 
(-Southwest 
p-Sovtheast 
sida Specialty Societies............... 
ndemy of General Practice........ 
eee 
sthesiologists, Soc. 
st Phys., Am. Coll., Fla. Chap. 
ymatology, Soc. of 
ulth Officers’ Society... 
justrial and Railway Surgeons 
i | eens 
and Gynec. Society................. 
thal. & Otol., Soc. off................. 
Redic SOCIHY.................:+.srvc0-s: 
thologists, Society of.................... 
diatric ~Society 
istic & Reconstructive Surgery 
mctologic Society 
mmiatric Society.................scccers- 
bdiological Society 
geons, Am. Coll., Fla. Chapter 
ES eee 
orida— 
Basic Science Exam. Board..... 
Blood Banks, Association........... 
Blue Cross of Florida, Inc........... 
Blue Shield of Florida, Inc.......... 
Cancer Council 
Diabetes Assn. 
Dental Society, State............... ut 
ett AGROCIMEION..........:0:000ccrserceenees 
Hospital Association 
Medical Examining Board.......... 
Medical Postgraduate Course... 
Nurse Anesthetists, Fla. Assn...... 
Nurses Association, State............ 
Pharmaceutical Assoc., State...... 
Public Health Association 
BMGCO SOCHET...............cserevsoreseees 
Tuberculosis & Health Assn......... 
Woman’s Auxiliary 














































































merican Medical Association..... 
A.M.A. Clinical Session 
wthern Medical Association..... 
bama Medical Association 
orgia, Medical Assn. olf................ 
E. Hospital Conference.............. 
utheastern Allergy Assn.............. 
utheastern, Am. Urological Assn. 















. States Cancer Seminac....... 








utheastern Surgical Congress........ | 
If Coast Clinical Society............ | 


PRESIDENT 


William C. Roberts, Panama City 
S. Carnes Harvard, Brooksville... 
Alpheus T. Kennedy, Pensacola........ 
Leo M. Wachtel, Jacksonville.... 
Gordon H. McSwain, Arcadia 

R. M. Overstreet Jr., W. Pm. Bch 


Charles R. Sias, Orlando 

G. Frederick Hieber, St. Petersburg 
Breckinridge W. Wing, Orlando 
George L. Baum, Coral Gables 
Kenneth J. Weiler, St. Petersburg 
Henry I. Langston, Apalachicola 
Gordon H. McSwain, Arcadia 

W. Dean Steward, Orlando 

S. Carnes Harvard, Brooksville 
Edson J. Andrews, Tallahassee 
Luther C. Fisher Jr., Pensacola 
Ira C. Evans, St. Petersburg. 
Henry G. Morton, Sarasota....... 
Grover W. Austin, St. Petersburg 
Sam N. Sulman, Orlando . 
James L. Anderson, Miami 

C. Robert DeArmas, Daytona Bch. 
Duncan T. McEwan, Orlando 
Melvin M. Simmons, Sarasota 


Mr. Paul A. Vestal, Winter Park 
John B. Ross, Jax... 
Mr. C. DeWitt Miller, Orlando 
Russell B. Carson, It. Lauderdale 
Ashbel C. Williams, Jacksonville 
George H. Garmany, Tallahassee 
Bryant S. Carroll, D.D.S., Jax....... 
Simon D. Doff, Jacksonville 

men F. Wien, CCRER........<...<...00654:5 
Sidney Stillman, Jacksonville........ ' 
Turner Z. Cason, Jacksonville 
Miss Vivian M. Duxbury, Tal....... 
Martha Wolfe R.N., Coral Gables 
Grover F. Ivey, Orlando................ 
Fred B. Ragland, Jax. .......... 
Kip G. Kelso, Vero Beach... 
DeWitt C. Daughtry, Miami. 
Mrs. Perry D. Melvin, Miami 


David B. Allman, Atl’tic City, N.J.. 


W. Kelly West, Oklahoma City .. 
E. G. Graham Jr., Birmingham 
Lee Howard Sr., Savannah , 
Mr. Pat Groner, Pensacola............ 
Clarence Bernstein, Orlando 
Lawrence Thackston, Or’burg S.C. 
M. M. Copeland, Washington, D.C. 
Lee Sharp, Pensacola........................ 








| John H. Mitchell, 


| Don C. Robertson, Orlando...... 


| Chairmar ...... 
| Mrs. Mabel Shepard, Pensacola. 
| Agnes Anderson, R.N., Orlando 


_| Chris J. McLoughlin, Atlanta 


ANNUAL MEETING 





SECRETARY 








Samuel M. Day, Jacksonville 
Council Chairman... 


T. Bert Fletcher Jr. ce Tallahassee | Marianna 
Don C. Robertson, Orlando | Cocoa 
John M. Butcher, Sarasota | Fort Myers 
Nelson Zivitz, Miami Beach | Miami 


| A. Mackenzie Manson, Jacksonville | 


I. Irving Weintraub, Gainesville... | 
George H. Mix, Lakeland Has 
Ivan C. Schmidt, W. Palm Beach. | 
Jack H. Bowen, Jacksonville... 
Lorenzo L. Parks, Jacksonville 
Jacksonville | 
Charles K. Donegan, St. Pet’sburg | 
T. Bert Fletcher Jr., Tallahassee .. | 
Joseph W. Taylor Jr., Tampa 
Wendell J. Newcomb, Pensacola 
Clarence W. Ketchum, Tallahassee | 
Harry M. Edwards, Ocala... 
Bernard L. N. Morgan, Jax. 


Samuel G. Hibbs, Tampa............... 
Russell D. D. Hoover, W. P. Bch. | 
C. Frank Chunn, Tampa... | 
Henry L. Smith Jr., Tallahassee... 
M. W. Emmel, D.V.M., Gainesville | Miami, June 7, ’58 
Mrs. Carol Wilson, Jax................. 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Grover C. Collins, Palatka......... 
G. J. Perdigon, D.D.S., Tampa 
Mrs. E. D. Pearce, Miami 
Robert E. Rafnel, Tallahassee........ 

Homer L. Pearson Jr., Miami | June 29, 1958 


Mr. R. Q. Richards, Ft. Myers 
Nathan J. Schneider, Jax. ......... 
George H. McCain, Tallahassee 


W. Palm Beach, Oct 2-4, 


.| Mrs. R. H. McIntosh, Port St. Joe | 


Mrs. Wendell J. Newcomb, Pensa. 





Geo. F. Lull, Chicago .......... | San Francisco, June 23-27, ’58 
| Minneapolis, Dec. 2-5, ’58 
Mr. V. O. Foster, Birmingham | New Orleans, Nov. 3-6, ’58 


| Birmingham, Apr. 9-11, ’59 
| Augusta 59 


Douglas L. Cannon, Montgomery 


Charles W. Flynn, Jackson, Miss. 


| Kath. B. MacInnis, Columbia, S.C. | 


S. L. Campbell, Orlando................. 
B. T. Beaslev, Atlanta...... eibacencode 
J. J. Baehr Jr., Pensacola 


Miami Beach, Mar. 9-12, ’59 
Pensacola, Oct. 23-24, ’58 
| Tampa, Nov. 19-21, ’58 





*1958 
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© MIAMI MEDICAL CENTER 


P. L. Donce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treaument procedures—Psycho- 
therapy. Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
vacht. 


information on request _ 
Member American Hospital Association 
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FLORIDA MEDICAL ASSOCIATION 


Officers and Committees 
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OFFICERS 

JERE W. ANNIS, M.D., President........ Lakeland 
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M. EUGENE FLIPSE, M.D... ~ 62. sicihones SIE Miami 
Special Assignment 

1. Diabetes Control 

VENEREAL DISEASE CONTROL 
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Enhances safety when more potent drugs 
are needed. 
Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 


in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet q.i.d. 


Both combinations in convenient 
single-tablet form. 


Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 
and more* 


for Rauwiloid IS better tolerated... 
“‘alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 

*Ford, R.V., and Moyer, J.H.: Rau- 

wolfia Toxicity in the Treatment of 


Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 


just two tablets 
at bedtime 


After full effect 
one tablet suffices 





(Riley — 


LOS ANGELES 








GENERAL LIBRARY 
UNIVERSITY OF MICHIGAN 
ANN ARBOR MECH 








premenstrual tension 


responds very well to Compazine* 


e agitation and apprehension are promptly relieved 
e emotional stability is considerably improved 


e nervous tension and fatigue are greatly reduced 


appetite and sleep patterns improve 


depression often disappears 


For prophylaxis: “Compazine’ Spansulet capsules provide all-day or 
all-night relief of anxiety with a single oral dose. Also available: Tablets, 
" Ampuls, Multiple dose vials, Syrup and Suppositories. 


_ Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 


6707 


























